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treatment for 
vomiting in pregnancy 


‘APOLOMINE ’, a tablet containing three members 
of the Vitamin B complex, atropine, hyoscine and 
benzocaine, has proved most valuable in dealing 
with this wayward symptom of early pregnancy. 
The early clinical work with it was done in 
Sydney, Australia. 

‘Suggested dosage: 1, 2 or 3 tablets a day. 


Literature and further information 
available on request. 
25 tablets cost 3/9. 


Trade Mark 
‘e-342:9 PRODUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 
N.H.S. 

NO MORPHIA—NO NARCOTICS 


x Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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(Medical Department) 
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Catalogues on request. 
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to order. 


BOOKSELLING DEPARTMENT Large stock of students’ textbooks and 
new editions in all branches of Medicine, Surgery and General Science of all Publishers. 

Please state interests. 

FOREIGN DEPARTMENT select stock. Foreign books not in stock are 


imported at the most reasonable rates under Board of Trade Licence. 
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Old and rare books sought for and reported. Large 


LENDING LIBRARY Annual Subscription from TWENTY-FIVE SHILLINGS. 
PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
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Conditioned Deficiencies 


of the 


B. VITAMINS 


It has been shown that symptoms resembling 
those seen in vitamin B complex deficiency 
may arise during treatment with sulphon- 
amides, penicillin, and streptomycin. More 
recently such symptoms have been noted 
during aureomycin and chloramphenicol 
therapy. 


Vitamins of the B complex are therefore 
often given concurrently with antibiotics. 
Marmite, which contains nicotinic acid (16°5 
mg. per oz.) and riboflavin (1°5 mg. per oz.) 
as well as other B, factors, has been used 
with success in conjunction with sulphon- 
amides. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
THE MARMITE FOOD EXTRACT CO. LTD. 


35, Seething Lane, London, E.C.3 
5103 
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THROMBIN 


(MAW) 
is now being increasingly used 
in controlling oozing hemorrhage (with or without gelatin 


or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 
acts as a physiological adhesive. 


Good results are being reported in a number of other 
applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


Phone: BARNET 5555 


GLANOID 


cArmo - ENoestrol and 
ARMO-NOESTROL 


Forte Tablets 


| combining 
@ Each tablet contains :— Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 
ARMO-NOESTROL and Menopausal Disorders 
DIENOESTROL 0:1 mg. 
PHENOBARBITONE I|6 mg. 
ARMO-NOESTROL FORTE Write for literature to :— 


DIENOESTROL 0-3 mg. THE 
PHENOBARBITONE 16 mg. 


 firmourLaboratories 
CLERKENWELL ‘“ARMOSATA-PHONE”’ 
London LINDSEY STREET - LONDON - EC! 
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Upathy 


APATHY or listlessness are symptoms commonly 
observed in debility states but, despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B- Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 


‘Beplex’ 


Trade Mark 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


brand 
Sterilised Solution of 
Sodium Bismuthyltartrate 


It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 


* British J. Phys. Med. 1947, I, 8. 


Boxes” of 3x Ic.c. ‘“‘Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 cc. 


Literature will be sent to members of the medical profession on request 
Manufactured only by 


C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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ELASTOCREPE 


Ex ASTOCREPE complies with the PRESCRIBE IT BY 
Drug Tariff specification for “‘ Cotton crepe NAME ON ALL SCRIPTS 
bandage ” and may be prescribed by name. WHEN COTTON CREPE 
* Three widths are available for the N.H.S.— BANDAGE IS 

E.C.2 24”, 3" and 4" by 5 yards stretched. REQUIRED 


ELASTOCREPE is made in England by 1. J. SMITH & NEPHEW LTD., HULL, outside the British Commonwealth 
Elastocrepe is known as Tensocrepe 
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Now introduced in this country 


Sympatol 
For the treatment of collapse 


and micro-collapse 
For the treatment of constitutional 
hypotension and arrhythmias 
For the management of hypotensive 
conditions in infectious and chronic 


For the shortening of convalescence 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 %o 


BOTTLES OF 20cc 


BOTTLES OF 100cc 

SYMPATOL AMPOULES (0.06 g) FOR INJECTION 
. BOXES OF 6 AMPOULES 
HOSPITAL PACK OF 30 AMPOULES 
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There can.be no certainty of action 
without complete confidence in the materials used. 
Maximum tensile strength of the suture is an essential rightly 
demanded by the surgeon. All the benefits of the latest methods of 
production and research ensure that this \itally important factor is well taken care of in 
the manufacture of a good suture. The full skill of the surgeon is impeded unless he 


can rely on the quality and strength of his suture material. 


TENSILE STRENGTH — VITAL AID TO SURGICAL SKILL 


_ ETHICON 
Ligalurs 


ETHICON SUTURE LABORATORIES LTD 
BANKHEAD AVENUE EDINBURGH 


ASSOCIATE COMPANIES: 
New Brunswick, New Jersey: Sao Paulo, Brazil: Sydney, Australia 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 


safest and most widely useful of anodyne drugs”), derive 


from the fact that it is acidic and of low solubility. 


These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome 
by ‘Disprin,’ a stable preparation 
in tablet form which dissolves 
rapidly in water to produce a 


substantially neutral and palatable 


solution of calcium aspirin. 


The therapeutic advantages of calcium aspirin over 
aspirin itself have long been known to the medical 
profession. This neutral salt produces the same 
effects as aspirin but, owing to its high solubility, 
with greater speed. Being neutral and soluble, it is 
not likely to irritate the gastric mucosa. 
Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 
gastric disturbances, have been confirmed over a 
period in clinical trials carried out in leading hospitals. 


Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT AND GOLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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AGAROL 


*REGD. TRADE MARK 


For smooth gentle 
control of constipation 


over Agarol*, an emulsion of mineral 
dical oil and agar-agar with phenol- 
same 


phthalein, provides a treatment 
designed to re-establish the correct pattern where bowel 
ility, 


evacuation is deranged. The phenolphthalein in Agarol 
provides gentle threshold stimulation; the hydrophilic 
properties ensure a moist yet well formed stool ; the agar-agar 
content supplements mucin deficiency ; the highly emulsified 
mineral oil mixes readily with the intestinal contents to form 
a soft lubricated mass. The palatability of Agarol makes it 

nd in acceptable to the most fastidious patient. 

down 


INDICATIONS For chronic 
constipation and intestinal auto- 
intoxication. For restoring slug- 
gish bowel activity to normal 
regularity in the elderly, For 
from expectant or nursing mothers. 
; To obviate straining in patients 
with high blood pressure, 
This tuberculosis or heart disease. 
To provide lubrication where 
hemorrhoids or other painful 

> con- = anal conditions are present. 


ntages PACKING 
Available in 6 and 14 oz. Oz. 
H bottles ilable for dispensing ot subject 
igesic, to Purchase Tax when used on Prescription. 
1¢ fact FORMULA Paraff. Lig. 31.75%, Phenol- 
phthal. 1.32%, Agar- Agar 0.21%, Exeipients, 
“oduce ete., to 100. 
over a 
spitals. William R WARNER and a..Power Road, tondon W 4 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
pirin 
x. 
lication. 
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for 


effective control 


of the 


nausea and vomiting 


of pregnancy ,; 
/ 


/ 


/ 


CAPSULES provide immediate and prolonged 


‘effect by the additive action of their five ingredients 


benzocaine, pentobarbital sodium, nicotinamide, 
di-methionine and pyridoxine hydrochloride ...... 
logically combined to control those physiologic changes 
of early pregnancy which may initiate hyperemesis 
gravidarum. 


Nidoxital 
@ = reduces alimentary peristalsis and gastric excitability. 
depresses sensitivity of vomiting centre. 


assists fatty acid and protein metabolism. 


tends to maintain hepatic function and aids the liver 
in detoxification. 


@ = lowers reflex excitability of stomach. 
e 


FOR PRESCRIPTION . . . IN BOTTLES OF 
20 ORAL CAPSULES 


LITERATURE ON REQUEST 
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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza. and measles 
requires an efficient tonic as an essen- 
tial first step towards recovery. Here 
is a tonic containing glycerophosphates 
iron, manganese, caffeine citrate, tinc- 
ture of nux vomica and vitamin B, ina 


palatable and easily assimilated form: 


Packings : 4 0z., 8 oz., 80 0z. Literature will gladly be supplied on request. 


—— Ga: CROOKES LABORATORIES LIMITED + PARK ROYAL - LONDON - N.wW.10 ) 
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Progress in administration 


coR THE BENGER 
PREPARATION OF TH 
~HYALASE~- 


NEW APPLICATIONS ARE 


& SPREADING FACTOR 


Further information is available from :— 


Bencer LABORATORIES LIMITED 


HOLMES CHAPEL + CHESHIRE + ENGLAND 


‘Hyalase ° is the registered trade mark of the manufacturers Bengers Limited 


CONTINUAL y BEING FouND 
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Pollen 


every summer brings unnecessary discomfort to many. 
Hay fever and other allergic conditions can be relieved by the administration of 
the outstanding antihistaminics: 


‘ ’ Tablets: Containers of 25, 100 and 500 x 0-05 Gm. 
ANTHISAN 25, 100 and 500 x 0-10 Gm. 
* trade mark brand Elixir: Containers of 4 and 40 fl. oz. 


mepyramine maleate Solution (2:5 per cent): Boxes of 10 x 2 c.c. amps. 
Cream (2 per cent): Containers of | oz. and | Ib. 


which combines selective antihistamine activity with rapidity of action. 


promethazine hydrochloride 


an antihistaminic with a prolonged antihistamine effect having in 
addition subsidiary pharmacological activities useful in certain cases. 
Tablets: Containers of 25 and 500 x 0:0! Gm. 
25 and 500 x 0-025 Gm. 
Elixir: Containers of 4 and 40 fl. oz. 
Solution (2:5 per cent): Boxes of 10 x 2 c.c. ampoules 


We shall be glad to see you | 
at the | 
LEEDS MEDICAL EXHIBITION | 


JUNE 4th-8th Stands 37, 38 & 43 ; @ 


manufactured by 

MAY & BAKER LTD oenenens 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Control 
Hay-Fever 


HISTOSTAB is one of the most effective 
anti-histamines known. For the prophylaxis and 
treatment of hay-fever, Histostab Compound 
Solution and Histostab Oral Tablets should be 
given together. 

Local application of the Solution shrinks the 
mucous membranes and checks the discharge 
from eyes and nose, whilst Histostab Oral Tablets 
exert a systemic effect, blocking the tissue 


receptors to the allergen and guarding against 
further attacks. 

Indicated in the treatment of Hay-fever, 
Urticaria, Prurigo, Eczema, Allergic Eye 
conditions, Drug Sensitivity and Serum Sickness. 


HISTOSTAB ORAL TABLETS 100 mgm. in bottles of 25 and 
100. HISTOSTAB COMPOUND SOLUTION in bottles of 4 fl. oz. 
(with dropper). INJECTION OF HISTOSTAB in boxes of 
6 x 2 c.c. ampoules. HISTOSTAB CREAM, Tubes of r oz. 


Histostab 


ANTAZOLINE 


Literature, further information and samples are available from the Medical Department ‘ 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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AND FREE FROM PAIN 


‘Physeptone’ provides freedom from pain without drowsiness or confusion. 


Mare potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. , 
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Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO . (the Wellcome Foundation id.) LONDON 
*U 15 


{ 
| 
. 
st 5 \ 
id ; 
i 
of 
Z. 


THE LANCET GENERAL ADVERTISER 


THE ESTABLISHED TREATMENT 
FOR PERNICIOUS AND 
OTHER MACROCYTIC ANAMIAS 


Further evidence that the therapeutic action of liver extract 
in pernicious and other macrocytic anemias depends upon 
the presence not only of a primary factor, vitamin B,,, but 
upon the presence also of accessory factors was presented by 
several speakers at the International Congress of Hema- 
tology held at Cambridge (see Lancet, September 23rd, 
1950, P. 407). 

Until the part played by these factors, both primary and 
accessory, is clearly defined the use of Anahemin, which for 
over a decade has proved to be completely effective therapy, 
is both rational and in the best interests of the patient. 
Every batch of Anahemin is clinically tested before issue. 


Solution of PURE crystalline vitamin B12 
Occasionally, cases of pernicious anemia arise which cannot 
be treated satisfactorily, even with Anahemin, because of 
hypersensitivity. For the temporary treatment of such cases 
Anacobin is available. 


Further information is available on request. 
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DISTURBANCE OF THE PUPILLARY 
REACTIONS * 


J. H. Doaaart 
M.A., M.D. Camb., F.R.C.S. 


MOORFIELDS, WESTMINSTER, AND CENTRAL EYE 
HOSPITAL, LONDON 


Nor only in the realm of pharmacological experiment, 
but also in everyday clinical practice, there has assuredly 
been a great change in our conception of the pupillary 
reactions. Reference to the textbooks of forty or fifty 
years ago will confirm something vividly remembered by 
many a clinician alive today—i.e., the dogmatic inter- 
pretation of pupillary phenomena, contrasted with the 
diffident attitude of modern teachers, A man exhibiting 
loss of the light-reflex in one or both pupils stood less 
chance of being accepted for life assurance without 
“loading ’’ of his policy than he would stand nowadays, 
when most candidates for medical diplomas can reel off 
a list of non-syphilitic reasons for that abnormality. 

The semeiology of the pupil in the realm of head injury 
was almost as cogent as were the sortes biblice in ethical 
problems. Such-and-such manifestations in the pupil 
were the signal for trepanning, because their meaning 
was all too clear. The situation is different now. Modern 
developments in cranial surgery, linked with knowledge 
derived from necropsy findings, pathological histology, 
radiography, and other technical advances, have shown 
that many of the old clinical rules were fallacious 
through over-simplification. ‘‘ The exception proves 
the rule,’’ says the old proverb. ‘‘ Yes,’’ one might reply, 
‘“‘ and so does a pinch of salt improve a plate of soup ; but 
too many exceptions will wreck the rule, just as too many 
cooks or a surfeit of salt will spoil the broth.”’ 


CLINICAL EXAMINATION 


Let it not be supposed, however, that pupillary signs 
have lost their importance. When we consider the extent 
of the nerve paths dealing with modifications in the size 
of the pupil, and if we also bear in mind the number 
and variety of important structures with which those 
nerve paths enter into relation, the absurdity of neglecting 
pupillary changes must be self-evident ; but their signi- 
ficance cannot be properly assessed if it is expressed as 
a set of rigid rules. Abnormal pupillary reactions, if 
they are to help in building up diagnosis and prognosis, 
must be considered in relation to (a) the associated ocular 
signs, and (b) the remainder of the clinical evidence. 

Routine examination of the eye will in a large propor- 
tion of cases supply the explanation for unilateral and 
bilateral abnormality of the pupil. Thus we may find 
that the iris sphincter has been ruptured by trauma, or 
that adhesions have been established between the iris 
and the cornea or lens. Ophthalmoscopy may reveal 
optic atrophy, or macular disease, or other important 
lesions of the fundi and media. Instances could easily 
be multiplied, but the essential thing to remember is that 
ingenious but mistaken neurologieal reasons for a given 
pupillary disturbance have often been adduced when the 
real cause lay open to inspection in the eye itself. 

In assembling the remainder of the clinical evidence 
we should pay special attention to the history, and try 
to ascertain what parts of the pupillary pathways have 
suffered. Impulses may be abolished altogether, or 
intensified, or in some cases may show wider fluctuation 
than is consistent with health. The relevant nerve paths 
may be severed, irritated, or stretched, or perhaps 
subjected to pressure by extravasated fluid, neoplastic 
masses, or displaced bone. Horner’s syndrome, which 
results from abolition of the impulses from the right or 


*Based on a talk given at Christchurch to th: Dphthalmo- 
logical Society of New Zealand. 
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SURGEON, 


left cervical sympathetic nerve, is an excellent instance 
of variety in causation. These associated signs of miosis, 
slight ptosis, and enophthalmia can be occasioned by 
birth injury, intracranial lesions, retropharyngeal abscess, 
cervical rib, or apical tuberculosis—to mention only a 
few of the possible causes. Claude Bernard’s syndrome, 
which is the converse of Horner’s, is a well-known feature 
of thyrotoxicosis, but can also arise from a multitude of 
different lesions in the thorax, neck, or elsewhere. 


CHANGES WITH AGE 

Some of the pupillary reflexes are known to exist in 
the sixth month of foetal life. The psychosensory reflex 
is absent at birth but appears within a few days, by which 
time the reactions of maturity are already evident. 
External stimuli—e.g., light, near objects, and sensory 
impressions on the eyelids or the cornea—nearly always 
impel constriction, whereas internal changes—e.g., fear, 
pain, and nausea—tend to dilate the pupil. Thus we 
may say that miosis in sleep is attributable to a dearth 
of psychological activity. 

In old age the average size and activity of the pupil 
are alike diminished by reason of atrophic changes in 
the iris musculature, hyaline degeneration of the stroma, 
and perhaps partial calcification of the iris vessels. The 
moment of death is marked by sudden opening of the 
pupil, and people used to regard this as the window 
through which the soul was wafted away from the body. 
Progressive contraction occurs with the onset of rigor 
mortis, but it has been observed that eserine, atropine, 
and various other drugs continue to act on the pupil 
until an hour or more after death... 


PUPILLARY MECHANISM 

Mention of the part played by local vascular changes 
in the production of senile miosis recalls that Langworthy 
and Ortega (1943) look on the so-called dilator muscle 
as a negligible factor in pupillary reaction. According to 
them, sympathetic mydriasis can only be achieved 
through the medium of the iris vessels. These workers 
also criticise the former conception of two antagonistic 
systems governing the pupillary movements. The 
sympathetic fibres, they say, act in harmony with those 
of the parasympathetic system, the latter holding the 
main power but able to exert more sensitive regulation 
by reason of the permanent tonic background created 
by the dilator impulses. , 

Lowenstein (1940, 1946) has made detailed investiga- 
tions into the pupillary mechanism with the aid of 
cinematographic apparatus. In this way he has been 
able to secure motion pictures in darkness as well as in 
light. The ‘‘dark’’ pictures were taken with infra-red 
filters, whereby records could continue to be made 
without maintaining retinal stimulation. Analysis of 
his results indicates that a latent period of rather more 
than a fifth of a second follows the impingement of light 
upon the retina. The pupil’s contraction can be resolved 
into a rapid primary phase succeeded by two slower 
phases. Cessation of stimulation by light ushers in 
another latent period of just over a fifth of a second, and 
then come the three phases of dilatation. . 

The main practical significance of Lowenstein’s work 
lies in the hope of gaining detailed facts about the separate 
responsibility of the sympathetic and parasympathetic 
systems for a given pupillary abnormality. In some‘cases 
of anisocoria, for instance, the ordinary methods of 
clinical examination may fail to show which is the 
abnormal eye, and whether the sympathetic or the 
parasympathetic system is at fault; but Lowenstein 
claims that the rapid primary phase of contraction to 
light is entirely a parasympathetic phenomenon, whereas 
the secondary and tertiary phases depend on sympathetic 
activity. If stimulation by light is followed by an 
abnormally long latent period, and then by a contraction 
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exclusively effected by the primary phase, Lowenstein 
concludes that the sympathetic system is disturbed. He 
calls this type of response the tonohaptic reaction, and 
has noted its association with catatonia, postencephalitic 
parkinsonism, Fréhlich’s syndrome, and other disorders. 


PHARMACODYNAMIC TESTS 


Without attempting any detailed review of Lowen- 
stein’s work, we can hope that it will facilitate differential 
diagnosis in many obscure disorders of the central 
nervous system, especially if the apparatus of investiga- 
tion can be simplified. Meanwhile a cruder method of 
differentiating sympathetic from parasympathetic abnor- 
mality exists in the pharmacodynamic tests, which depend 
on the fact that some drugs stimulate, and some depress, 
the parasympathetic system, whereas its rival is stimu- 
lated by other drugs—e.g., cocaine. By noting the 
responses made to different_drugs, we can, for instance, 
usually differentiate spastic from paralytic mydriasis. 


MODIFICATIONS IN DISEASE 


Pupillary abnormality can be classified in different 
ways, and no attempt will here be made to set up a 
comprehensive system. One of the obvious plans is to 
separate anomalies into static and dynamic, and that 
distinction is in some respects convenient ; but of course 
the healthy pupil, and many types of unhealthy pupil, 
may show considerable fluctuation throughout our 
examination. Moreover there will be numerous instances 
of static abnormality in which the reactions are also 
abnormal. To take the simplest possible example, a pupil 
anchored by ring posterior synechia might be smaller than 
normal, but would also betray dynamic abnormality in 
the negative senge of failing to respond to stimuli. 

Experienced clinicians can observe at a glance whether 
the diameter of a pupil departs unduly from the average 
of about 3-5 mm., and whether there is any important 
difference between the two sides. The word ‘‘ important ”’ 
is emphasised because chance congenital discrepancy 
between the innervation, musculature, or stromal archi- 
tecture of the two irides is the likeliest explanation in 
many cases of small difference—say, not more than 
0-5 mm. 

Other features to be surveyed in each pupil are the 
shape and degree of regularity of its circumference. Any 
associated atrophy or irregularity of the iris stroma 
should also be noted, and there are various other items 
more interesting to the ophthalmologist than to the physi- 
cian. Obvious examples are the pigment-frill at the rim 
of the pupil, the presence of persistent pupillary mem- 
brane or epicapsular stars, and the state of the lens 
fibres, in so far as the latter can be ascertained on 
_ preliminary scrutiny with the aid of a loupe. 

Simple routine inspection without an array of pupillo- 
metric devices will often supply not only facts of impor- 
tance but also guidance as to what other special items of 
information should be sought. The response of each 
pupil to light, direct and consensual, and to convergence 
must also be ascertained. It has now been shown that 
the efferent nervous pathway for constriction of the pupil 
on convergence is not necessarily the same as that which 
subserves the response to stimulation by light. We 
know that the innervation of the eye and its adnexa is 
subject to considerable variations, as indeed may happen 
elsewhere in the body ; and it may well be that in many 
people the two pathways coincide throughout. In 
some people, however, it has been possible to prove that 
the constrictor impulses derived from convergence are 
relayed by cells other than those of the ciliary ganglion. 

Here it seems appropriate to mention that universal 
agreement has not yet been reached about the relative 
efficacy of accommodation and convergence in provoking 
miosis. It will be remembered that, where the older 
clinicians spoke of the pupils reacting to accommodation, 


their successors tend to speak of a convergence reaction ; 
and indeed it seems clear that convergence is at any rate 
the major force. Those who insist on attributing to 
accommodation at least a share in the pupillary constric- 
tion are apt to enlarge on instances in which focusing 
still provokes miosis after abolition of the power to 
converge ; but their opponents retort that, even after 
manifest convergence has been rendered impossible, it 
is necessary to allow for latent convergence, in the 
nervous impulses which would otherwise have approxi- 
mated the two eyes, and that these impulses, not those 
of accommodation, are the effective constrictors. 


ANATOMICAL CONSIDERATIONS 


All interpretations of the pupillary signs should be 
made in the light of up-to-date anatomical facts. The 
Edinger-Westphal nucleus, from which emerge the 
pupillo-constrictor fibres, receives excitatory stimuli 
from the occipital and frontal regions of the cortex, but 
recent researches have shown that the frontal cortex 
also sends out inhibitory impulses. In other words, 
mydriasis formerly regarded as mediated by stimuli 
travelling from the frontal cortex to the sympathetic 
centre in the hypothalamus is really attributable to 
cortical inhibition exerted on the Edinger-Westphal 
nucleus. 

Another important anatomical feature is the existence 
of an inhibitory sympathetic pathway from the hypo- 
thalamus to the constrictor centre ; and it is abundantly 
proved that mydriasis accompanying powerful emotions 
is achieved not so much by stimulation of the sympathetic 
fibres as by inhibition of parasympathetic constricting 
nerves. 

One more anatomical fact should be emphasised. The 
old teaching that the afferent pathway of the light- 
reflex relayed in the superior colliculi had to be aban- 
doned some years ago. It is now generally agreed that, 
in man, the pupillary fibres leave the optic tracts before 
the lateral geniculate body is reached. They pass by way 
of the brachium of the superior colliculus to reach the 
pretectal nucleus at the junction of the diencephalon 
and the tectum of the mid-brain. Most of the fibres 
cross in the posterior commissure, but some remain on 
the same side, with the result that fibres from each optic 
tract enter both Edinger-Westphal nuclei. Thus stimula- 
tion of the pretectal area induces bilateral pupillary 
constriction. 


PUPILLARY CHANGES IN HEAD INJURY 


Routine inspection of the pupils will enable us in 
many cases to identify, and in others to suspect, lesions 
of the visual apparatus, and it may incidentally furnish 
early evidence about disease of the central nervous 
system. In cases of head injury examination of the 
pupils may similarly convey information about the 
situation and extent of the damage, but a still more 
important reason for watching the pupil in such cir- 
cumstances is to seek guidance about the need for 
operation. Thus unilateral dilatation and immobility of 
one pupil rapidly supervening in a case which had at 
first displayed no pupillary abnormality should suggest 
ipsilateral intracranial hemorrhage, and similar signs 
are likely to become manifest in the opposite pupil unless 
the flow is staunched. The mechanism of this phenomenon 
is not known for certain, but pressure upon the para- 
sympathetic centre in the mid-brain is often blamed. 
Others postulate traction on the nerve-trunk by the 
tectorial pressure-cone. 

Pontine hemorrhage may. provoke bilateral miosis, 
and severance of one optic nerve abolishes the direct 
response to light but leaves the consensual reaction 
unimpaired. Bilateral mydriasis and inactivity is of no 
localising or prognostic value when it is noted in the 
immediate post-traumatic stage, but persistence of this 
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sign is of grave import. Suprageniculate lesions do not 
directly interfere with the pupillary reactions but may 
exert an indirect influence from hemorrhage. The ques- 
tion of multiple injury must always be considered before 
we venture to interpret the signs. Thus, for instance, 
radiographic evidence and exact localisation of an intra- 
cranial foreign body cannot alone enable us to explain 
the signs, because the main havoc may be due to destruc- 
tion along the path pursued by the missile on the way to 
its ‘final lodgement. 


GENERAL ANESTHESIA 


Psychosensory impulses are responsible for the wide- 
open pupils commonly seen during induction of anzs- 
thesia, but soon the pupillary diameter reverts to normal, 
and the response to light is retained until narcosis has 
gone deeper than is usually safe in surgical operations. 
Some patients are more susceptible than normal to the 
preoperative injection of atropine; hence a dispropor- 
tionate degree of mydriasis may become evident. Even 
so, the reaction to light is a valuable guide to the anzs- 
thetist and is far preferable to the corneal reflex. The 
so-called ‘‘ anesthetic eye’’ is seldom due to the action 
of vapour, but rather to abrasion of the epithelium by 
fingers or gauze. 


SPECIAL ABNORMALITIES 


Argyll Robertson Pupil_—The mistaken application of 
an Argyll Robertson label to every pupil which does 
not react to light but reacts to convergence is nowadays 
less common than it used to be, because the existence of 
a similar phenomenon in the tonic pupil has so often 
been emphasised of recent years. The genuine Argyll 
Robertson pupil is small and does not dilate under the 
influence of atropine, though painful stimuli can still 
produce mydriasis. The outline is seldom a regular circle, 
and is sometimes quadrilateral or elliptical. Another 
criterion laid down by Argyll Robertson purists is that: 
the optic tracts must be healthy. In other words they 
would withhold the Argyll Robertson label from all 
patients afflicted with serious defect of vision. Loss of 
light-reflex with retention of the reaction to convergence 
has been recorded in jifferent diseases of the central 
nervous system—e.g., disseminated sclerosis—and in 
injury to the base of the brain. The lesion responsible 
for an Argyll Robertson pupil is probably in the upper 
half of the mid-brain near the aqueduct of Sylvius. 

Tonic pupils are commoner in women than in men, 
and often arise suddenly. The third decade is the most 
likely time of onset, and the abnormality is unilateral 
in most cases. Diminished tendon-jerks, especially of 
the ankle and knee, have often been noted, but this 
association is by no means invariable. The affected pupil 
is usually larger than normal, and its variability in size 
contrasts strongly with the rigid miosis of an Argyll 
Robertson pupil. Irregularity of circumference is another 
typical feature, and the light-reaction, direct and con- 
sensual, is absent or impaired. Another point of difference 
from the Argyll Robertson pupil is the ready response 
to mydriatics, but perhaps the most striking feature of 
all is the slowly progressive contraction of a tonic pupil 
on convergence, followed by even slower relaxation when 
the effort has been relinquished. 

Paradoxical pupillary reactions offer a fascinating field 
for speculation. It will be recalled that one of the cardinal 
elements of Horner’s syndrome is miosis. In some cases, 
however, interruption of the cervical sympathetic has 
been followed by témporary mydriasis during mental 
excitement. No certain explanation is known, but it 
has been suggested that the dilator muscle is more suscep- 
tible to the action of adrenaline after deprivation of its 
nerve-supply. Reflex mydriasis under stimulation by 


light, and a similar response to convergence, have also 
been described. 


Rare abnormalities of the pupil occur in endless variety. 
Thus cases are on record in which rhythmical contraction 
and dilatation occurred synchronously with the excursions 
of nystagmus. Well-marked ectopia, especially in an 
upward and inward direction, has more than once been 
noted in association with neoplasms of the pineal gland 
or of the third ventricle. The gift of voluntary mydriasis 
must be at least as common as voluntary nystagmus, 
and I used to know a Belgian lady whose chief device of 
allurement was deliberate hippus. When she gazed at 
you, with her pupils collapsing and expanding like a 
pair of concertinas, it was time to think of other things. 
One last abnormality can be mentioned. In cog-wheel 
pupil the diameter waxes and wanes in a series of jerks 
instead of describing a continuous sweep. 


GENERAL CONCLUSIONS 


Pupillary reactions in health and disease provide rich 
material for the anatomist, pharmacologist, and clinician 
alike. Subject to innumerable congenital malformations 
as well as daily fluctuations in size, liable to be modified 
by age, and susceptible to the effect of drugs, injury, and 
disease, the pupils may be likened to a pair of mirrors 
in which strange events can be viewed with varying shades 
of distinctness, so long as they are considered in relation 
to the images emanating from other sources ; but mirrors 
artificially isolated will cloud the issue and lead us into 
distortion, like the mirrors that adorn the walls of a 
fun-fair. 
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THE USE OF THE PHONOCARDIOGRAPH 
IN CLINICAL MEDICINE* 


Evans 
M.D., D.Sc. Lond., F.R.C.P. 
PHYSICIAN TO THE CARDIAC DEPARTMENT OF THE LONDON 


HOSPITAL, AND TO THE NATIONAL HEART HOSPITAL ; 
CONSULTING CARDIOLOGIST TO THE ROYAL NAVY 


Recorpine the heart sounds and murmurs is not a 
new science ;* the practice is as old as electrocardiography. 
The characteristic electrocardiographic patterns in the 
several forms of heart. disease are familiar to us, and 
it is timely to examine in what manner the phono- 
cardiogram helps in the diagnosis of cardiovascular dis- 
orders. Mention should be made of a handicap which 
no longer applies to the electrocardiogram—i.e., that 
standardisation of the sound record has not yet been 
wholly achieved, but this drawback has not hindered 
materially the contribution already made by the test 
to the interpretation of auscultatory signs; nor is the 
advent of this desirable standardisation of records to 
be long delayed. 

I intend here to recount the ways in which the phono- 
cardiograph has already helped, to name the circum- 
stances in which the tracing is a necessary test, and 
to suggest what part it can play in the selution of 
outstanding problems. 


WHAT PHONOCARDIOGRAPHY HAS ALREADY 
ACCOMPLISHED 


It should never be the purpose of phonocardiography 
to bring to light heart sounds or murmurs which do not 
yield to auscultation ; its function is to show where these 
lie in relation to the separate phases of the cardiac cycle, 
and their exact incidence in the different parts of systole 
or diastole. In this work of precise allocation of heart 
sounds and murmurs the test has enabled the clinician 


* Based on a communication made to the International 
Congress of Physicians in London, 1947. 
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to tell the various forms of triple heart rhythm, enlisting 
this sign to help significantly in diagnosis, and has 
made easier the clinical recognition of an innocent heart 
murmur. 


Clinical Classification of Triple Heart Rhythm 

Since triple rhythm denominates the cadence produced 
when three heart sounds recur in successive cardiac 
cycles, the designation should not apply, for instance, 
to most cases of mitral stenosis, where the added noise 
is the mid-diastolic murmur which begins at the third 
heart sound and converts it into a murmur. Cautious 
auscultation should distinguish splitting of heart sounds 
from triple rhythm, because split sounds are never 
separated sufficiently to produce the cadence so obvious 
when three separate sounds create a triple heart rhythm. 
The phonocardiogram has shown that there are only three 
kinds of triple rhythm, and the first is the only important 
one, the other two having most weight in differential 
diagnosis. 

Triple Rhythm from Addition of Third Heart Sound.— 
This may be met with in healthy people, when it is 
common up to the age of 20 years, uncommon after 30, 
and not found after 40. It can be told from that met 
with in heart disease on clinical grounds, and among 
the distinguishing features the one needing greatest 
emphasis is the patient’s age ; for if triple rhythm from 
addition of the third heart sound is found after the age 
of 40, one of the following conditions should be sought 
in turn to account-for it: hypertensive heart failure ; 
cardiac infarction ; pulmonary heart disease, including 
pulmonary embolism, emphysema, and primary pul- 
monary hypertension; heart failure from aortic sten- 
osis or aortic incompetence; constrictive pericarditis ; 
auricular septal defect ; and familial cardiomegaly. In 
the case of the last three, splitting of the second sound 
is often the explanation of a casual auscultation which 
at first may have interpreted it as triple rhythm. 

Triple Rhythm from Audible Auricular Sound.—Appre- 
ciable separation of the auricular and ventricular parts 
of the first heart sound as a result of delayed 
auriculo-ventricular conduction, with prolongation of 
the P-R period in the electrocardiogram to 0-25 sec. 
or longer, is the common cause of this kind of triple 
rhythm. 

Occasionally in hypertension a special feature of the 
phonocardiogram is a conspicuous auricular portion of 
the first heart sound. In such cases the addition of 
tachycardia, either induced or occurring fortuitously, 
causes a coincidence of the accentuated auricular sound 
with the natural third heart sound and creates a triple 
heart rhythm (innocent summation triple rhythm). 

Triple Rhythm from Added Sound in Late Systole.— 
Here the adventitious sound is placed nearer to the 
second than the first heart sound. It may be so close 
to the second as to simulate splitting of this sound, but 
it is seldom confused with triple rhythm caused by the 
addition of the third heart sound. This auscultatory 
sign is not common and it has no significance except in 
differential diagnosis. 


Phonocardiogram of Innocent Heart Murmurs 

When the examination of subjects exhibiting a murmur 
but no evidence of heart disease included a phono- 
cardiogram, it was possible to assemble physical signs 
which permitted a clinical recognition of three common 
types of innocent heart murmurs audible in or near 
the mitral area. In all three kinds the tracing was 
distinctive, showing a relatively silent gap between the 
murmur and the first heart sound which precedes it and 
another between the murmur and the second heart sound 
which succeeds it. 

Innocent Murmur of Reclining Postwre.—This is blowing 
in character and is not loud; hence, it often disappears 


on deep inbreathing. It is louder in the reclining posture, 
when the mitral murmur is joined by one in the 
pulmonary area. It is common in young people and is 
never met with after the age of 40. The phonocardiogram 
shows the murmur in mid-systole. 

Innocent Murmur in Late Systole—This murmur too, is 
blowing in character; it is loud and short, persisting 
on deep inbreathing; it is found at all ages. It occupies 
late systole and is nearer to the second than the first 
heart sound, and this feature is easily made out by 
auscultation ; graphically the murmur ends short of 
the second sound. Rarely, a murmur apparently in 
late systole has been shown to arise from mitral valve 
disease,- but in this event the phonocardiogram shows 
that, although the bulk of the murmur may occupy late 
systole, it starts as a less intense murmur as far back 
as the first heart sound, and therefore is not a murmur 
confined to late systole, as is the case with the innocent 
variety. 

Innocent Parasternal Murmur.—This murmur is blowing 
in character and is loud enough to persist during deep 
inspiration. It is loudest in the fourth intercostal space 
at the left border of the sternum, but is never accom- 
panied by a thrill. Although commoner in young people 
it is often found in older adults. The murmur occupies 
mid-systole, and the phonocardiogram may be a valuable 
test in diagnosis, differentiating it from the pansystolic 
murmur of ventricular septal defect. 


CLINICAL STATES REQUIRING A PHONOCARDIOGRAM 
FOR DIAGNOSIS 

Mitral Valve Disease 

When a thrill is found in the mitral area, or when 
presystolic or mid-diastolic murmurs are audible, the 
diagnosis of mitral stenosis is not in doubt, but if a 
systolic murmur is the only outward sign, the clinical 
diagnosis of mitral valve disease gives rise to difficulties, 
which may include equivocal appearances on radiological 
examination. It is in this circumstance that a phono- 
cardiogram is an indispensable test. If the murmur is 
the outcome of mitral valve disease, the tracing will 
show the murmur filling systole (pansystolic), and a 
mid-diastolic murmur may also be evident. 


Aortic Stenosis 


Among newer information that has come to us about 
aortic stenosis is the appreciation that its systolic murmur, 
often without a thrill, is frequently louder to the left than 
to the right of thesternum. Thus is added another systolic 
murmur to the many found in the mitral area, and the 
phonocardiogram has proved valuable in distinguishing 
it from the others; Leatham (1947) and Levine and 
Harvey (1949) have described a distinctive pattern for it, 
where the main bulk of the murmur is in mid-systole, 
sometimes starting a little late, and especially showing a 
silent gap between the murmur and the second heart 
sound. 


Patent Ductus Arteriosus 

Since the operation of ligature of a persistent ductus 
arteriosus has become commonplace, the clinician’s 
responsibility in its diagnosis has increased. A character- 
istic continuous murmur must be demanded as well as a 
physiological electrocardiogram, but experience dictates 
that no patient should proceed to operation without a 
preliminary phonocardiogram which not only displays the 
continuity of the murmur throughout systole and diastole, 
but also shows accentuation of the murmur in late systole 
and particularly at the second heart sound in early 
diastole. Attention to the sound tracing will diminish 
the instances where an open ductus cannot be found at 
operation, and the test should become routine practice, 
— where the murmur is not accompanied by a 
thrill. 
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Pulmonary Stenosis 

When the sytolic murmur of pulmonary stenosis is 
confined to the pulmonary area and is accompanied by a 
thrill, and the second heart sound is attenuated in the 
same area, the clinical diagnosis usually presents no 
difficulty, and the electrocardiogram of right heart 
preponderance is expected. 

When a thrill is absent, the murmur not loud, 
and cyanosis present, Fallot’s syndrome is the usual 
explanation. 

When both thrill and cyanosis are absent, the differ- 
ential diagnosis of an innocent murmur in this area from 
the murmur of slight pulmonary stenosis becomes 
difficult. It is here that a phonocardiogram may give 
valuable help. If the tracing shows a pansystolic 
murmur continuing almost up to, and even embracing, the 
aortic moiety of the second heart sound, leaving a short 
silent gap in front of an attenuated pulmonary second 
sound, the presence of pulmonary stenosis is confirmed, 
but if the murmur is confined to mid-systole it is 
innocent. 

To substantiate these inferences made from a study 
of the phonocardiogram in patients in whom clinical 
examination was implemented by the electrocardio- 
graphic and radiological examination, observations need 
to be made in patients where cardiac and pulmonary 
artery catheterisation has been an additional test. 
Should this specific phonocardiogram be confirmed for 
the murmur of pulmonary stenosis and for the innocent 
murmur in the pulmonary area, investigation of such 
murmurs by cardiac catheterisation need not afterwards 
take place. 

Ventricular Septal Defect 

The innocent parasternal systolic murmur has already 
been described, and the phonocardiogram shows it to 
be a short high-frequency murmur in mid-systole. On 
the other hand, the murmur of ventricular septal defect, 
usually accompanied by a thrill, is a pansystolic murmur 
and is continued in strength up to the second heart 
sound. In this differential diagnosis, therefore, the 
phonocardiogram has become a valuable test, but it has 
yet to determine the relationship between the termina- 
tion of the murmur and the aortic and pulmonary 
components of the second heart sound. 

Splitting of Second Heart Sound 

Splitting of the second heart sound in the pulmonary 
area is @ common finding in health. If its threshold of 
audibility is high enough to allow it to be heard along 
a line joining the mitral area to the xiphisternum, bundle 
branch block or constrictive pericarditis is the usual 
cause, and rarely cardiac infarction. 


CLINICAL PROBLEMS WHICH WILL YIELD TO 
PHONOCARDIOGRAPHY 


Although opinion may be expressed even now on 
some of the problems discussed under this head, further 
investigation is needed before our knowledge of them is 
complete. 

Since phonocardiography has been applied more 
often to test clinical auscultation in hypertensive heart 
failure, it has become clear that the triple rhythm is 
usually created by the addition of the third heart sound. 
When moderate tachycardia is present, as is often the 
case, the coincidence of the natural or intensified auricular 
sound with the added third heart sound will accentuate 
it (summation triple rhythm). 

Mention has already been made of some cases of 
hypertension without heart failure where the auricular 
portion of the first heart sound is seen as a prominent 
wave in the phonocardiogram, and when this is joined 
by the natural third heart sound on account’ of tachy- 
cardia a triple rhythm is initiated (innocent summation 
triple rhythm). Future work may give the reason for 


this accentuated auricular sound, which is a feature of 
only a few patients with hypertension. The two kinds 
of triple rhythm can be distinguished on clinical grounds, 
because the kind associated with hypertensive heart 
failure arises in a patient in whom a past history of 
nocturnal breathlessness (cardiac asthma) is always 
present. 

When the phonocardiogram is recorded in patients 
with mitral valve disease (mitral stenosis) it will show 
one or more of three murmurs—présystolic, pansystolic, 
or mid-diastolic. It is for future investigation to show 
how often these are found together or separately, and the 
circumstances that decide their presence. In the mean- 
time it may be said that, since a mid-diastolic murmur 
is a common finding in the phonocardiogram of mitral 
disease, it should encourage a careful search for this 
murmur during auscultation in a patient where a diagnosis 
of mitral disease is suspected on other grounds. It is 
also necessary to decide whether hearing a clear third 
heart sound is inimical to the diagnosis of mitral valve 
disease, and whether the sound in that event is invariably 
impure from an associated mid-diastolic murmur. 

So far the innocence or otherwise of a murmur on 
phonocardiographic grounds has been decided from its 
place in the cardiac cycle, but a determination of the 
frequency of the separate murmurs may also contribute 
to a readier recognition of the innocent ones from among 
others. 


There are more problems which may yield to phono- 
eardiography, and only allusion to some of them have 
been made. When most is known of its interpreta- 
tion, phonocardiography will conte into common_use, 
and it will have as its chief function the according of 
greater precision to the art of auscultation, and rendering 
unnecessary other more elaborate tests which impose 
unwarranted discomfort on a sick patient, 
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ACTION OF ASCORBIC ACID ON 
TUBERCULIN-SENSITIVITY 
IN GUINEAPIGS 


AND ITS MODIFICATION BY DIETARY AND 
HORMONAL FACTORS 


D. A. Lone A. A. Migs W. L. M. Perry 
M.D. Lond. M.A. Camb., F.R.C.P. M.D. St. And. 


From the National Institute for Medical Research, Mill Hill, 
ondon 


In a previous paper (Long and Miles 1950), it was 
shown that adrenocorticotrophic hormone (A.C.T.H.) or 
‘Cortisone’ given to a guineapig infected. with B.c.@. 
would diminish its sensitivity to tuberculin by a signi- 
ficant, though limited, amount. In this paper we show 
that in the guineapig neither cortisone nor 4A.C.T.H. 
has any direct effect on tuberculin allergy ; - their 
desensitising action depends on dietary factors. 

As a routine, our sensitised guineapigs were maintained 
on a pelleted diet (Bruce and Parkes 1947). This diet is 
grossly deficient in ascorbic acid, which was provided in 
a supplement of unlimited raw cabbage. It was on such 
animals that we demonstrated the desensitisation by 
cortisone and A.c.T.H. In a subsequent attempt to 
determine the réle of vitamin C in allergic hypersensi- 
tivity, we substituted in one experiment ascorbic acid, 
20 mg. by mouth three times a week, for the cabbage ; 
and found that guineapigs maintained on this diet were 
apparently not desensitised by cortisone. In another 
experiment, sensitised guineapigs fed on pellets alone 
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until they became moderately deficient in ascorbic acid 
(cf. Long 1950) were more sensitive than those fed on 
pellets and ascorbic acid. It is difficult to correlate the 
results obtained in different experiments, because of the 
great variation in thé mean responses of different groups 
of sensitised guineapigs to tuberculin. We accordingly 
devised a factorial experiment with guineapigs maintained 
on pellet diet alone, to explore the relations of cortisone, 
A.C.T.H., cabbage, and ascorbic acid in their action on 
tuberculin sensitivity. 


METHODS 


The design of the experiment is evident in the first. 


column of table 1, where the 15 combinations of treat- 
ment with the four substances are listed. Five albino 
guineapigs, weighing about 350 g., were used for each 
combination ; and a 16th group of five served as a control. 
All the animals were given 2 mg. wet weight of B.c.G. 
in the right adductor muscles, and were tuberculin- 
tested 28 days later by the multiple-dose method (Long 
and Miles 1950). During this 4-week period unlimited 
cabbage, and 20 mg. of ascorbic acid by mouth three 
times a week, were given to the appropriate groups. 
In cabbage-fed animals desensitisation with cortisone 
was greatest when a single dose was given subcutaneously 
6 hours before the tuberculin injections; given at this 
time its effect was maximal with 5 mg. per kg. of body- 
weight and scarcely detectable with 0-2 mg. per kg. 
In the experiments, therefore, we used a dose of 2 mg. 
in the 350 g. guineapigs 6 hours before the tuberculin. 
One international unit of 4.c.T.H. (equivalent to 1 mg. 
of Messrs. Armour’s La-1-A standard) was given sub- 
cutansously 21/, hours before the tuberculin injection. 

As in our previous work, the diameter of the 24-hour 
tuberculin lesions was proportional to the logarithm of 
the dose of tuberculin, and the degree of sensitivity could 
be estimated by the relative positions of the dose-response 
lines fitted to mean lesion-diameters — against log. 
dose, as in the accompanying figure. 


RESULTS 
Full Analysis 
It is clear from the figure that the response lines 
tend to cluster into two groups. In group I, exemplified 
by the animals on pellet diet alone (control), the sensi- 


TABLE I—COMPLETE ANALYSIS OF VARIANCE OF EXPERIMENT 
WITH COMBINATIONS OF FOUR DIETARY OR HORMONAL 
FACTORS 


Source of Sum of D.F Mean {Variance} pe 
variation squares gquare ratio 
Between treatments : | 249-5644 | 15 16-6376 2-545 | <0-01 
15-2763 1 15-2763 2-327 
Cc 26-3013 1 26-3013 4-006 | <0-05 
B 18-1775 1 18-1775 2-769 
E 45-5446 1 45-5446 6-937 | <0-05 
AC 8-269 1 696 1-260 
AB 33-7125 1 33-7125 5-135 | <0-05 
BC 27-9825 1 27-9825 4-262 | <0-05 
CE 0-0825 1 -082 
BE 58-9546 1 58-9546 8-9797| <0-01 
AE 2-7200 1 2-7200 
ACE 0-0001 1 0-0010 
ABE 1-4963 1 1-4963 
ABC 6-9871 1 6-9871 1-:0642 
BCE 3-9913 1 3-9913 
ABCE .. 0-0683 1 0-0683 
Between doses : 1544-6946 2 | 772-3473 | 117-641 | <0-001 
Linearity 1542-2535 1 | 1542-2535 | 235-282 | <0-001 
Departure from 2-4410 1 2-4410 ee ‘a 
linearity 
animals : 407-0490 | 62t 6-5653 | (Error) ° 
Treatment-dose 21-2904 | 30 0-7097 sp e 
interaction 
esidual .. 293-2167 |124 2:3647 
Total .. | 2515-8151 |233 


= 
Cabbage = 
* Values for are given only for effects are 
ed 


t 2 animals died during the experiment; so 2 degrees of freedom 
have been omitted from the error. 


Ascorbic acid = C 
Cortisone = E 


TABLE II—COMPARISON OF INDIVIDUAL TREATMENT EFFEOTS 
WITH THE EFFECT IN CONTROLS 


Treatment Potency Variance P 
compared ratio ratio 

Cc 2-054 4-615 0:05-0-10t 

B 0-977 

E 1-104 on a5 

A 0-901 

AC 1-893 3-919 9:05-0-10T 

EC 1-794 2-597 0-10-0-20t 

AB 1-443 1-069 0:20-0:40 

EB 2-869 5-353 <0°05* 

AE 0-957 

B 0-656 2-371 0-10-0-20t 

ABC 1-751 13-251 <0-01* 

EBC 1-843 3-559 0:05-0-10 

AEC 1-501 1-040 0-20-0-40 
EB 2-616 6-332 <0-05* 

ABCE 4-417 50-982 <0-001* 

(Controls) (1-000) 


Each figure in column 2 represents the dose of tuberculin required 
to produce a lesion of a given diameter in the treatment group, 
the corresponding dose in the control group being taken as unity. 
Thus in the first group listed, about twice as much tuberculin was 
required—i.e., the animals were half as allergic as the controls. 


* Significant effect. t Effect approaching significance. 


tivity is relatively high ; in group 1 it,is relatively low. 
Moreover, although within each group there are differ- 
ences in response, yet only one of these differences on 
analysis proved to be significant. On the other hand, all 
the responses in group 1 differed significantly from those 
in group 1. That is, we were unable to diminish the 
sensitivity of the controls by more than a limited amount, 
corresponding to a three- to four-fold change in tuber- 
culin reactivity ; and this maximum effect was produced, 
in guineapigs on a diet deficient in ascorbic acid, by 
treatment with ascorbic acid alone. 


Complete analysis of the experiment =. 1) leads to 
the following conclusions : 


(1) Ascorbic acid produces a significant effect. 

(2) Cortisone produces a significant effect. 

(3) Ascorbic acid, since it produces an effect alone, has no 
significant interaction with cortisone or with A.C.T.H.; but 
the interaction between cabbage and ascorbic acid is 
significant. 

(4) Cabbage, which alone has no effect, has a significant 
interaction with both 4.c.T.#. and cortisone. 

It is apparent, therefore, that there is a complex 
relationship between cortisone and A.C.T.H. on the one 
hand, and cabbage and ascorbic acid on the other ; 
further information about the nature of this relationship 
is obtained by comparison of the direct effects of the 
individual treatments with those in the controls. These 
direct comparisons are shown in table mu. Since they 
are made with groups of five animals only, the advantage 
of the factorial design, which enables the comparisons 
of the effects to be made on groups of forty animals, 
is lost. Nevertheless the information obtained in both 
ways can be pooled with great advantage. Of the four 
factors only ascorbic acid has an effect that approaches 
significance; it has decreased sensitivity twofold. 
Cortisone alone has not altered the sensitivity, and we 
must attribute the significant change produced by 
cortisone, found in the full factorial analysis, to the fact 
that the synergism of cortisone with the other factors 
outweighs the absence of any effect of cortisone alone. 
This is clear from the figure. Moreover, the effect of 
combining cortisone with cabbage and the effect of 
combining cortisone with ascorbic acid both approach 
significance ; and this is true, to a lesser extent, of 
similar combinations with A.c.1t.uH. No effect is produced 
by a combination of cortisone and A.c.T.H#. in the absence 
of both cabbage and ascorbic acid. Cabbage, given with 
ascorbic acid, both prevents the action of ascorbic acid 
and actually diminishes its effect—i.e., increases sensi- 
tivity—by an amount which is almost significant. This 
explains the significant interaction of cabbage and 
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ascorbic acid found in the full factorial analysis. All 
but one combination of more than two factors, as would 
be expected, approach the significant level. The single 
exception—i.e., cortisone + A.C.T.H. + ascorbic acid— 
is not significant, owing to the exceptionally high varia- 
tion between the responses of the five animals in this 
particular group. It should be noted also that, when 
all four factors were given together, the sensitivity was 
diminished fourfold; and that this is a significantly 
greater change than that produced by ascorbic acid 
alone. 

The figure shows the mean responses to these isolated 
treatments. The fitted slope of the common regression 
line has been made to pass through the mean of each 
treatment group. This is permissible because the factorial 
analysis showed that there were no significant departures 
from a common regression and that the treatment-dose 
interaction was not significant—i.e., the slopes of all the 
lines may be’ considered to be linear and parallel. To 
simplify the interpretation, those groups in which 
A.C.T.H. was given have been omitted from the graph 
because it is evident that a.c.1.H. behaves in this respect 
like cortisone. 


Summarised Conclusions from the Analysis 

The effects shown graphically in the figure are sum- 
marised in table 11, experiment 1. Sensitivity is cited 
simply as high and low according to the position of the 
response-line in group I or group II (see figure). From 
the results we infer that : 

1, Ascorbic acid diminishes tuberculin sensitivity, or, 
rather, maintains sensitivity at the low level (group c). 
2. Cortisone and 4.c.T.H. have no action on the sensitivity 
of guineapigs fed on a diet deficient in ascorbic acid (group }). 
3. Neither cortisone nor A.C.T.H. separately increases the 
desensitising action of ascorbic acid (group d). 

4. Cabbage, which contains ascorbic acid, does not diminish 
sensitivity (group e). 

5. Cabbage inhibits the desensitising effect of excess 
ascorbic acid added to the diet (group /). 

6. Both cortisone and A.c.T.H. antagonise the anti-ascorbic- 
acid effect of cabbage (groups g and h). 


Cabbage Factor 

We must therefore postwate in cabbage a factor 
which directly affects the metabolism of ascorbic acid, 
modifying its desensitising action; and, if we regard 
desensitisation as a natural function of tissue ascorbic 
acid, then cortisone and .¢.1.H. affect sensitisation only 


22 


21 


17 


DIAMETER OF LES/ON (mm.) 


3 
LOG. DOSE OF TUBERCULIN (UNITS) 


Dose-responses to 20, 80, and 320 i.u. of tuberculin in sensitive guinea- 
pigs, with parallel regression lines fitted to mean diameters of lesions : 
B, cabbage ; C, ascorbic acid ; E, cortisone ; O, controls. 


TABLE ITI—EFFECT OF ASCORBIC ACID AND CABBAGE SUPPLE- 
MENTS TO A BASAL DIET AND OF SINGLE INJECTIONS OF 
CORTISONE 2 MG, AND GLUTATHIONE 100 MG. ON TUBERCULIN 
HYPERSENSITIVITY OF B.C.G.-INFECTED GUINEAPIGS 


| Tuberculin 
Expt. |Group Treatment sensitivity 
(a) Basal diet High* 
(b) + cortisone High 
(c) + ascorbic acidt Low* 
1 (d) + ascorbic acid and cortisone Low 
(e) + cabbaget High 
(f) + cabbage and ascorbic acid High 
(9) + cabbage and cortisone Low 
(h) + cabbage and ascorbic acid and Low 
cortisone 
Basal diet 
(k) + ascorbic acidt Low 
2 (0) + ascorbic acid and giutathionet High 
(m) + cabbage and cortisone Low 
(n) + cabbage and cortisone and gluta- High 
thione 
* For definition see text. t Lg the diet. 


} A single intraperitoneal injection. 


by modifying this dietary derangement of ascorbic acid 
metabolism. 

The nature of the cabbage factor must be determined 
by direct fractionation of active extracts. But in this 
connection it is worth noting the observation of Schultze 
et al. (1938) that acid-insoluble -SH compounds, as well 
as glutathione, inhibited the oxidation of ascorbic acid 
by a preparation of liver cells. An -SH compound is 
found in the seeds and roots of certain vegetable foods, 
including the brassice (Astwood et al. 1949); and 
it is probable that similar substances are present in 
extracts of cabbage leaves (Greer and Astwood 1948), 
because both have antithyroid activity. Such substances, 
if absorbed from the alimentary tract, might diminish 
the tissue reactions of ascorbic acid associated with 
desensitisation. We found (table m, experiment 2) 
that, in guineapigs fed on a diet deficient in ascorbic 
acid, 100 mg. of glutathione in the reduced state, given 
intraperitoneally 6 hours before the tuberculin injections, 
inhibited the desensitising action of 100 mg. of ascorbic 
acid injected intraperitoneally (table m1, k and l); and 
a similar dose of glutathione had the same effect in 
cabbage-fed guineapigs in which the cabbage factor was 
antagonised by cortisone (table m1, m and n). 


DISCUSSION 


The relation we have found between ascorbic acid, 
a cabbage factor, and cortisone or 4.C.T.H. may of course 
be peculiar to the allergic guineapig. Other animals may 
react differently. For example, in rabbits on the same 
pelleted diet but receiving no cabbage, our colleague Dr. 
J. H. Humphrey (personal communication) finds that the 
Arthus reactivity is greatly diminished by a single injec- 
tion of cortisone. In these rabbits, which do not depend 
on diet for their ascorbic acid, the vitamin was pre- 
sumably present in tissues, and could not have been 
antagonised by a cabbage factor. Nevertheless, the 
guineapig resembles man in needing dietary ascorbic 
acid, and may also be closely analogous ¢ allergic 
reactivity. 

Since we were able to modify the allergic sa only 
between two well-defined limits, embracing at the most a 
four- to five-fold change in hypersensitivity, the extrapola- 
tion of our findings to cover the whole range of hypersensi- 
tivity in the guineapig is probably not justifiable. We might 
have effected a greater change had we used a basal diet 
free from ascorbic acid. Nevertheless within these limits we 
are confident that the changes from high to low, and from 
low to high, sensitivity are real. We are less certain 
that the guineapigs under various treatments assigned 
to either the high or the low groups had essentially the 
same sensitivity. The variability of the responses in 
five guineapigs is relatively large, and with more guinea- 
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pigs in each treatment group we might have demon- 
strated significant differences of tuberculin reactivity 
between groups that we have considered as similar ; 
but such differences would probably be small and would 
not affect the general conclusions we have drawn from 
the gross mean differences observed between batches of 
five animals. 

As regards the nature of the hypothetical cabbage 
factor, the inhibition of ascorbic-acid desensitisation by 
administered glutathione does not necessarily imply 
that the cabbage factor is an -SH compound. But it at 
least supplies a model for the action of the factor. If 
ascorbic acid is protected from irreversible oxidation 
in the animal by tissue glutathione, as suggested by the 
in-vitro studies of Borsook et al. (1937), the maintenance 
of sensitivity at the high level by a cabbage diet and 
the change from low to high by injected glutathione, 
may both be due to interference with reactions involving 
the oxidation of ascorbic acid. But whether the cabbage 
factor merely increases the concentration of glutathione- 
like substances in the tissues or catalyses the reduction 
of ascorbic acid by such substances, in a manner analogous 
to the in-vitro action of substances extracted from 
cauliflower by Hopkins and Morgan (1936), Crook and 
Hopkins (1938), and Crook (1941), cannot be deter- 
mined until we know more of the quantitative aspect 
of the metabolism of ascorbic acid in relation to other 
tissue constituents of a particular piece of allergic tissue 
—e.g., skin. An interpretation of the tissue reactions 
in terms of in-vitro biochemistry may then prove to be 
invalid. 

We have no evidence of how the cortisone-cabbage 
factor antagonism is related to the ascorbic-acid effect. 
But, if the interaction of cabbage factor and ascorbic 
acid involves glutathione or is due to substances with 
some of the properties of glutathione, the reported 
diminution of the glutathione in human blood by 
administered A.c.t.H. (Conn 1950), or in rat blood by 
cortisone (Lazarow and Berman 1950), suggests that 
these hormones may act on metabolic systems in close 
relation with ascorbic acid. In this connection it should 
be noted that the reducing capacity of the skin of our 
guineapigs, as judged by the intradermal injection of 
the oxidation-reduction indicator dye 2:6 dichloro- 
phenolindophenol (Rotter 1938), was greatly diminished 
for several hours after a single injection of A.c.T.H. or 
of cortisone. 

But the relation of all these phenomena is at present 
highly speculative. 


SUMMARY AND CONCLUSIONS 


Using the response to intradermal tuberculin as a 
measure of allergic hypersensitivity in albino guineapigs 
infected with B.c.G., we find that : 

1. Guineapigs on a diet grossly but not completely deficient 
in ascorbic acid have a relatively high sensitivity. This 
sensitivity is diminished by adding ascorbic acid to the diet, 
but not by providing ascorbic acid in raw cabbage. 

2. The factor in cabbage which leads to the inhibition 
of the desensitising action of ascorbic acid contained in 
the cabbage also inhibits the desensitising action of excess of 
ascorbic acid added to the diet. 

3. Single injections of cortisone or of A.c.T.H. diminish 
the sensitivity of guineapigs on a cabbage diet. 

4. Single injections of cortisone or of a.c.T.H. do not alter 
the sensitivity of guineapigs either on a basal diet deficient 
in ascorbic acid, or on this diet augmented by ascorbic acid. 

5. The effect of a cabbage diet on ascorbic-acid desensitisa- 
tion is imitated by a single injection of glutathione. 

We conclude that there is in cabbage a factor which 
on ingestion leads to the inhibition of the desensitisation 
produced by the metabolism of ascorbic acid in the tissues 
of the allergic guineapig; and that the desensitising 
action of cortisone or of .c.7.H. in cabbage-fed animals 


is indirect, depending on the reversal of the cabbage 
effect by the hormones. The ration. 4 factor may possibly 
be an -SH compound... 


We are indebted to Dr. Knud Tolderlund, of the State 
Serum Institute, Copenhagen, for the B.c.c., and to Dr, F. 
Bergel, of Roche Products Ltd., for the glutathione. 
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RETROPUBIC PROSTATECTOMY 
REVIEW OF 500 CASES 


ARTHUR JACOBS 
F.R.F.P.S. 


SURGEON-IN-CHARGE, UROLOGICAL DEPARTMENT, 
ROYAL INFIRMARY 


Five years have passed since THE LANCET published 
Millin’s (1945) first paper on his new method of prostatec- 
tomy by the retropubic extravesical approach. The 
technique he advocated caused a considerable stir among 
urologists, who but some fifteen years earlier had begun 
to use the then comparatively new perurethral operations 
with increasing enthusiasm. Millin, himself a former 
keen advocate and skilled exponent of perurethral 
prostatic resection, claimed that his operation repre- 
sented a great advance not only over the loop and punch 
perurethral methods but also over the older suprapubic 
and perineal operations. Because the prostate is 
essentially an extravesical structure, he was convinced 
that it should be extirpated by an extravesical approach. 
Although this can be done by perineal prostatectomy, he 
considered that method far from ideal, because of the 
possibility of sequel such as incontinence and urethro- 
rectal or perineal fistule. He therefore devised an 
alternative extravesical attack, the fundamental steps 
of which are as follow : 

The retropubic space ee Aine the symphysis is exposed 
through a low abdominal incision, either transverse or 
vertical. ‘The gonstene gland within its capsular coverings 
is defined aon the bladder and cleared of overlying fat. 
The capsule is then opened by a transverse incision 
1 cm. below the bladder neck. The lower extremities 
of the lateral lobes are freed with scissors, and the 
separation is continued with the finger, working from 
below upwards until both latéral lobes and the middle 
lobe, when present, are delivered. The complete adeno- 
matous mass is then detached. A wedge from the 
posterior lip of the vesical neck is now excised, this being 
an essential step in theoperation to obviate subsequent 
contracture at the vesico-urethral outlet. The cavity 
is carefully inspected, spurting vessels are caught in 
forceps and coagulated with the diathermy, and an -“y 
small residual adenomata or loose tags are removed wit 
scissors so that a smooth surface remains. A catheter 
is now passed along the urethra into the bladder, and the 
prostatic capsule is closed with a continuous catgut 
suture. The wound is closed, a drain of corrugated rubber 
being delivered through a stab incision in the lower skin 
flap when a transverse incision has been used, and 
through the lower end of the wound when the incision 
has been a vertical one. The drainage from the catheter 
must be carefully watched after operation to ensure that 
there is no blockage from clots. The patient can generally 
get up on the second day, and void urine with ease when 
the catheter is removed on the third day. Most patients 
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are ready to go home within about a fortnight from the 
operation. 


Shortly after starting to employ this new procedure 
I found that the operation could be completed ~vithout 
haste in twenty tc thirty minutes, involved a minimal 
blood-loss, allowed of a complete ‘‘ adenomectomy,’’ and 
was generally followed by early ambulation with an easy 
and quick convalescence. The operation in fact gave such 
satisfaction that it soon became my routine method of 
prostatectomy, and now five years later continues to be 
so. I reserve perurethral resection for the fibrous glands, 
the sclerotic bladder necks, and the malignant obstruc- 
tions. The suprapubic transvesical approach may be 
utilised when some additional bladder lesion, such as a 
new growth, a diverticulum, or a massive stone, is 
present, though my tendency now is to do a retropubic 
prostatectomy even when some concomitant bladder 
disorder necessitates a separate transvesical incision. 

My first retropubic prostatectomy was done in 
December, 1945, and by November, 1950, I had personally 
performed the operation on 500 patients. During these 
five years my operations in hospital and private practice 
for the relief of prostatic obstruction numbered 704. 
The methods used were as follow : 


Method No. of cases 
Retropubic prostatectomy 500 
Suprapubic transvesical prostatectomy 64 
Perurethral prostatic resection .. wa 123 
Suprapubic cystostomy .. 4% 17 


ALTERNATIVE METHODS 


The suprapubic transvesical prostatectomies listed 
include a series of 53 operations by the Wilson Hey 
(1945) technique, which in the earlier stages of this work 
I was simultaneously assessing. Since the retropubic 
operation became my method of choice, the suprapubic 
transvesical route has been used on 7 occasions only. 
The perurethral resections include 52 malignant cases 
where obstructive symptoms were unaffected or inade- 
quately relieved by stilbeestrol. Suprapubie cystos- 
tomy as the sole procedure for relieving prostatic 
obstruction was used only when urinary retention 
supervened in patients with some other coexisting mortal 
disease or who had reached a stage of terminal senile 
physical or mental dissolution and were therefore unlikely 
to survive for long. The last 5 consecutive patients dealt 
with in this way were as follow: (a) aged 87, uremic 
and diabetic, lived four weeks; (b) aged 82, physically 
active but senile, resumed normal micturition and 
dispensed with suprapubic tube, continues well after six 
months ; (c) aged 82, gross hypertension, myocardititis 
and bronchitis, lived eight weeks; (d) aged 85, mental 
disorientation continues after ten months ; and (e) aged 
88, retention developed while under medical care for 
acute bronchitis and congestive heart-failure, lived 5 
months. 


SELECTION OF PATIENTS FOR RETROPUBIC PROSTATECTOMY 


It will be apparent from the foregoing paragraphs that 
no patient seeking relief from a prostatic obstruction was 
denied operation by the retropubic method unless his 
prostate was diagnosed as of the fibrous or malignant 
variety and therefore best deait with by perurethral 
resection, or unless he was so enfeebled that his short 
expectation of life rendered anything beyond palliative 
relief futile. Advanced age, though naturally associated 
with an increased risk, was not deemed a contra-indica- 
tion. Thus 80 (16%) of the 500 patients in this series 
were aged 75 or more: 29 were aged 75; 16 were aged 
76; 11 were aged 77; 9 were aged 78; 5 were aged 79 ; 
and 10 were aged 80 or more. 

If the prostatism is complicated by some other serious 
constitutional disease—e.g., a coronary lesion with severe 
myocardial changes—operation is not advised if the 


obstructive symptoms are not too severe and the patient 


can get along in reasonable comfort. If, on the other 
hand, a patient with a similar cardiovascular lesion has 
retention, or an obstruction which causes difficult 
micturition, retropubic prostatectomy is carried out. He 
is not condemned to a permanent cystostomy and the 
distressing conditions of living generally associated with 
that expedient. Everything possible is done to improve 
the cardiac weakness and vascular circulation. If weeks 
are needed for this purpose, or to permit. adequate 
improvement of severe kidney damage resulting from 
long-standing back-pressure or to correct a profound 
secondary anemia, a cystostomy tube is inserted under 
local anesthesia. Riches’s (1943) method of suprapubic 
catheterisation is favoured for this preliminary procedure. 
If the optimum improvement is likely to be obtained 
within a week or two, the bladder is drained through an 
indwelling urethral catheter. This method of preparation 
is applicable to most cases. Two-stage retropubic 
operations have been carried out on only 16 of the series, 
and in 5 of them suprapubic tubes had been in place from 
four weeks to four years before the patients came under 
my care. In 2 other patients who were referred with 
suprapubic tubes it was found impossible to open up the 
retropubic space and the transvesical approach had to 
be used. The low insertion of the tubes and the con- 
siderable perivesical inflammation which had followed 
had obliterated the space from dense fibrosis. 


MORTALITY 


The over-all mortality for the 500 retropubic prostatec- 
tomies was 6%. The mortality in the 80 patients aged 
75-87 was 8-7%, including 2 of the octogenarians. In the 
last 100 consecutive operations on. patients aged less 
than 75 the mortality was 3% : 

(1) A known sufferer from coronary sclerosis, aged 69, 
who had lost a leg iri the first world war died on the tenth day 
from a sudden cardiac attack after helping to adjust his 
artificial limb. 

(2) A diabetic, aged 68, who weighed 18 st., stood the opera- 
tion well but on the third day developed an acute ileus with 
gastric dilatation to which he quickly succumbed. 

(3) A man, aged 70, admitted with chronic retention and 
uremia, showed considerable improvement after suprapubic 
catheter drainage, but relapsed into uremia after a second- 
stage operation and died on the third day. 


POSTOPERATIVE COMPLICATIONS 


The average patient running a smooth postoperative 
course has an aperient “administered on the second 
evening, is allowed up to the commode the following 
morning, and has the catheter removed later that day. 
From then on he is encouraged to be up and about for 
a longer period each day until he is ready to go home. 
In my last 50 consecutive hospital cases, excepting one 
who remained in hospital for more than three months 
until he died of ventricular heart-failure, and another 
who, because of a complicating mucous colitis, did not 
leave until the forty-seventh day, the average post- 
operative day of dismissal was the sixteenth. 

An uncomplicated and speedy recovery is aided if 
during the first twelve hours after operation judicious 
supportive treatment is given. The transfusion of a pint 
of blood, begun during the operation and slowly completed 
on the patient’s return to bed, is a great help to the aged 
prostatic, even when the blood-loss at operation has not 
exceeded a few ounces. During the immediate post- 
operative period the drainage from the urethral catheter 
must be carefully supervised and any blockage from 
clots prevented by squirting an ounce or two of sterile 
water through the catheter ; suction by syringe is used 
to evacuate clots if necessary. A copious fluid intake is 
maintained and ensured, if required, by intravenous 
infusions. Urinary antiseptics, usually a sulphonamide 
with penicillin or streptomycin, are routine. In spite 
of these measures complications may arise. 
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Hemorrhage, more severe than the frank hematuria 
normally expected during the first one or two days, may 
necessitate aspiration for clots. On 2 occasions this 
reactionary bleeding was severe enough to necessitate a 
cystostomy. In about 6-8% of cases a secondary 
hemorrhage occurs, usually three or four days after 
removal of the catheter and severe enough to necessitate 
its reinsertion. Usually all that is necessary is to aspirate 
clots through the catheter and leave it in place for one 
or two days; but sometimes the bleedings recur after 
clear urine has been voided. In 1 such case only, after 
a third bleeding on the ninth day had followed two 
previous attacks, did I deem a cystostomy necessary. 
The patient nevertheless went home eighteen days later 
with the suprapubic sinus completely closed. 


Leakage of urine through the wound is rare. In 
the last 50 consecutive cases it has been a minor transient 
incident with 2 patients only. Closure of the capsule 
with a continuous suture which takes an adequate bite 
of both flaps and secures the extreme ends of the opening 
is the surest way of avoiding it. There have been 3 
instances of prolonged leakage. 


In 1 it was a sequel to the cystostomy necessitated on 
1 of the 2 patients who had had a severe reactionary 
hemorrhage. 

In another it was a sequel to suprapubic drainage which 
was established at the time of operation because of profuse 
sanguinous oozing after the enucleation of a large septic 
prostate. This patient had had a cystostomy with sub- 
sequent resection of the prostate eight years previously. 
The suprapubic leakage in both instances persisted for three 
months until excision of the fistula and closure of the bladder 
proved completely successful. 

The third instance was in a man, aged 76, with overflow 
incontinence, urinary infection, alcoholic cirrhosis, and 
uremia, the blood-urea level being 125 mg. per 100 ml. ‘Only 
slight improvement followed drainage with a suprapubic 
catheter. Prostatectomy was performed in preference to 
leaving him with a permanent cystostomy. The wound 
became infected and persistently leaked urine while he 
lingered in a suburemic state. He died sixty-six days after 
operation. 


Osteitis nial is a serious though fortunately rare 
complication. It may follow any operation on the bladder 
or the prostate, cases having been reported after supra- 
pubic cystostomy and perurethral resection. On one 
occasion with me it was a sequel to a vesico-urethral 
suspension for stress incontinence in a female. There 
has been an incidence of 3 cases following the retropubic 
operations. 

One, early in the series, developed into an osteomyelitis. 
This was a sequel to infection, probably due to trauma 
caused by the extraction of a large calculus through 


_ the bladder neck. A sequestrum had subsequently to be 


removed. 

The other two examples were sequele to apparently normal 
postoperative courses. In neither was the complication 
diagnosed until after the patients had returned home, when 
they experienced increasingly severe pain in the pelvic region, 
especially on attempting to stand. Rest in bed for several 
months was required, and 1 patient took nearly a year 
before becoming entirely free from discomfort. 


In the last case in which I have seen osteitis pubis, 
the acute phase was apparently aborted by large doses 
of vitamin B combined with short-wave diathermy, as 
suggested by Lavalle and Hamm (1949). The patient, 
a woman, was up and about within four weeks of starting 
this treatment. 


Postoperative contracture of the bladder neck was a 
sequel in about 6% of cases before excision of a wedge 
from the posterior lip of the neck was recognised as a 
necessary step in the operation. These contractures, 
when: severe, were satisfactorily corrected by endosco- 
pic resection, but the complication is now seldom 
encountered. - 


LATE POSTOPERATIVE FOLLOW-UP 

The objective in any method of prostatectomy, apart 
from minimal mortality and morbidity, is a normally 
functioning bladder which permits the patient to retain 
urine for adequate periods and to empty the bladder 
with ease, a condition which should be permanent. In 
the course of routine follow-up dozens of patients have 
been tested for residual urine, and many of these have 
had cystoscopic or cysto-urethroscopic examinations. 
Except for some previously mentioned instances in the 
earlier stages of this work, when a wedge was not excised 
from the posterior lip of the bladder neck, the excellence 
of the functional results, as judged by ease of micturition, 
a clear urine, complete control, absence of residual 
urine, and little nocturnal disturbance, has been striking. 
To ascertain the long-term results of the operation, a 
questionnaire was sent to 50 of 51 consecutive patients 
operated on from June to October, 1948, there having 
been 1 postoperative death in this group. It was con- 
sidered that an interval of not less than two years and 
three months after operation was adequate to permit 
the assumption that the functional status of the bladder 
then obtaining was likely to be permanent. The patients 
within this group could be regarded as a fair average of 
the whole series, 22 of them being aged 70 or more: 
12 were aged 70-74 ; 8 were aged 75-79 ; 1 was aged 80; 
and 1 was aged 82. Malignant disease of the prostate 
had been proved in 5 cases. An analysis of the informa- 
tion obtained from the replies to the questionnaire is 

tropubic prostatectomies to 


Ree reviewed in January, 1951 50 

Died since operation as 10 
From intercurrent disease, 7: 2, ot 77 and 72 
from cerebral arteriosclerosis, r 8 


weeks; 1, aged 62, from a general “ break-up ” 
after 7 months; 4 2 aged 62 and 78, from coronary 
thrombosis after i0 and 11 months ; ; 1, aged 63, 
from malignant pancreas after 1 year 6 months ; 
a i. ca 72, from pneumonia after 1 1 year 
months 


From prostatic malignancy, 3: ed 69, at three 
months ; 1, six and 1, aged 


65, at 1 Year 1 
Available for report oe 39 
Voiding urine with good force .. Yes, 35 ;* No, 4f 


Complete control of bladder Yes,35; No, 4t 
Nocturnal frequency : ine, 11; Qnee, 19; Twice, 5 ; Every 2 or 


*Left home town well a year og — on 
tIn 2 of the 4 without good this better than b 
in 1 the same, and in 1 worse. Two (1 


urethral strictures, sequele to former someon resections. 
tIn 2 of the 4 without complete control there is merely dribbling 
at the end of micturition, and in 1 there is precipitancy. 
The 4th, who is one of the 2 surviving malignant cases, has 
incontinence which developed eighteen months after operation. 


CONCLUSIONS 

My purpose here has been to assess retropubic prostatec- 
tomy, and I have tried not to suppress any difficulties 
or complications encountered. In dealing with large 
numbers of prostatic patients, and the constitutional 
ailments which so often accompany their advancing 
years, complete freedom from troubles cannot be expected, 
whatever procedure is used. The prostatectomist must 
develop that method which he finds most suitable and 
successful, and I can say without hesitation that no 
method I formerly used has proved so consistently 
satisfactory. I consider my experiences confirm the 
claims of Millin et al. (1949) that this operation is 
associated with a relatively low mortality, is generally 
followed by an easy speedy convalescence and a minimum 
of morbidity, with an excellent functional result, and 
that of all the available techniques it ‘‘ conforms most 
nearly to the modern surgical ideal.” 

Hey, Ww. H. (1945) Brit. J Surg, 3 
La , Ham 6 (tba) J. Urol. 61, 83. 
Millin, (1945) Lancet, 693. 


Macalister, C. L. O., Kelly, 1949 Ibid, i, 381. 
Riches, E. W. (1843) Brit. ) 
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ERYTHEMA MULTIFORME EXUDATIVUM 
MAJOR (STEVENS-JOHNSON SYNDROME) 


D. W. AsHBy THERESA LAZAR 
M.D. Lond., M.R.C.P. M.B., M.R.C.P. 
LATE SENIOR MEDICAL REGISTRAR LATE MEDICAL REGISTRAR 
QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


Stevens and Johnson in 1922 described a “‘ new 
eruptive fever’’ characterised by rash, 
ulceration of thé mouth, purulent conjunctivitis, and 
severe constitutional symptoms. 

As many workers have since pointed out, cases closely 
resembling those of Stevens and Johnson had been 
described long before. Most of them had been regarded 
as examples of ‘‘erythema multiforme exsudativum ”’ 
(Hebra). In his original account in 1860 Hebra described 
erythema multiforme as a simple skin disease with no 
mucosal or systemic manifestations ; in 1866 he referred 
to a case with pneumonia. At the turn of the 19th 
century several authors described erythema multiforme 
with buccal, conjunctival, penile, and vulvovaginal 
lesions, and urethral discharge (Quinquaud 1882, Kaposi 
1893, Hanke 1901, Mracek 1902). Dithring (1896) 
reviewed 122 cases of erythema multiforme seen in 
Turkey ; these were often accompanied by fever, a high 
proportion by mouth lesions, and a quarter by eye lesions ; 
the disease was mostly mild. Other names under which 
cases indistinguishable from Stevens-Johnson syndrome 
have been published are ‘‘ ectodermosis erosiva pluri- 
orificalis’’ (Rendu 1916) and ‘‘ dermato-stomatitis 
(Baader 1925). More recently it has been shown that the 
skin need not necessarily be affected (Gilbert and Hing 
1946), and that abacterial pneumonia may be a feature 
(Commission on Acute Respiratory Diseases 1946, 
Finland et al. 1948). Interest in the condition in this 
country has been aroused by Murray (1947) and Nellen 
(1947). Several writers have reviewed the literature. 
Some have tabulated a few features of published cases 
—e.g., Wentz and Seiple (1947), Soll (1947), and 
Fletcher and Harris (1945). Soll recorded the largest 
series of personal cases since Dihring, 20 being 
tabulated. 

The present paper is an analysis of 77 previously 
reported cases and 4 of our own. 


CASE-RECORDS 


Case 1.—A man, aged 22, was admitted under Dr. E. 
Bulmer on Feb. 28, 1949. 


History.—On Feb. 17 he felt hot, as if he were going to have 
a cold, and next day he had a sore throat, headache, and 
cough. He was seen by his doctor on Feb. 21 and found to 
— Mg gpm On Feb. 23 his mouth looked red and inflamed, 

© was given penicillin lozenges and sulphathiazole 
pers Bag A patch of consolidation was detected clinically at 
the right lung base. By Feb. 27 he had ulceration of the lips, 
difficulty in breathing and swallowing, and a sore on his penis. 

On admission his temperature was 100°F, and respirations 
24 per minute. He looked ill and cyanosed. His conjunctive 
were injected. His lips were swollen and ulcerated, with black 
crusts on the lower lip (fig. 1). His tongue was swollen and red. 
The inside of his mouth showed extensive redness, ulceration, 
and bleeding, and a patchy formation of membrane. There 
was no membrane on the tonsils. The left tonsillar gland was 
enlarged. The percussion note was impaired at the right lung 
base, where the breathing was bronchial. The penis showed 
@ meatitis, with a circular ulcer 1 cm. in diameter but no 
urethral discharge. The spleen was not palpable. There was 
no rash. 

Investigations.—The Wassermann reaction of the serum 
was doubtfully positive. A white-cell count showed 11,000 
per ¢.mm., with polymorphs 83-7% (9207 per c.mm.) ‘and 
eosinophils 1-7% (187 per c.mm.). There were a few pus cells in 
the urine. There was a cold agglutinin titre of 1 in 16, with a 
trace of 1 in 32. A swab from the mouth grew a mixed culture, 
with monilia predominating. Radiography of the chest showed 
consolidation of the right lower lobe. 

Diagnosis and Treatment.—Stevens-Johnson syndrome was 
diagnosed, and no treatment was given other than boric 
lotion and‘ Protargol’ drops to the eyes. 

Progress.—On March 3 a maculopapular rash developed on 
the chest, back, and extremities ; it had gone by March 10. 
On March 3 also a blister developed on the left conjunctiva, 
near the inner caénthus. This had ruptured on March 4 and 
was only just visible by March 16. The patient’s temperature 
remitted to 102°F until March 1, and sitbsequently there were 
evening peaks to 100°F until March 5; thereafter it became 
normal. He was discharged symptom-free on March 16. 


Case 2.—A boy, aged 18, was admitted under Prof. W. 
Melville Arnott, on Dec. 21, 1949, with rash and ulcerated 
mouth (figs. 2 and 3). 

History.—He had a similar bout in 1943, with covers 
ulcerated mouth, swollen crusted lips, and ulcerated foreskin. 
He returned to school within 4-6 weeks. He also gave a history 
of angioneurotic cedema whenever he took aspirin, but he had 
not taken any before the present illness or before his attack 
in 1943. 

On Dec. 8, 1949, he developed a cold and malaise, and was 
given sulphapyridine 1 g. four-hourly from Dee. 15. His 
temperature ranged between 99° and 102°F, and on Dec, 17 
he developed a swollen mouth, a rash, painful micturition, a 
urethral discharge, and an “ulcer beneath the foreskin. The 
rash appeared first on the arms and spread to the legs, with 
sparse involvement of the trunk. The sulphonamide tablets were 
discontinued on Dec. 17 and intramuscular penicillin started. 


Fig. 2—Blood-encrusted lips of 
case 2 on fifteenth day of 
illness. 


Fig. I—Typical blood-encrusted 
lips(case | on thirteenth day of 
Stevens-Johnson syndrome). 


Fig. 3—Tongue of case 2 on Fig. 4—Mouth of case 2 on 
fifteenth day of illness. Note twenty-eighth day of iliness. 
thin saw-toothed edge and 
occasional bulla. 
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Fig. 5—Skin lesions of case 2, showing Hebra type of distribution on 
extensor surfaces of iimbs. 


On admission he had a temperature of 102°F. There were 
severe ulcers and black crusts on the lips, and ulcers and a 
membrane on the buccal mucosa, fauces, and under-surface 
of the tongue. There was a scanty rash, consisting of papules 
and iris lesions, some of which were surmounted by vesicles, 
and one by a bulla 3 cm. in diameter. Most of the rash was on 
the extensor surfaces of the limbs, particularly the knees and 
elbows, but the trunk also had a few lesions (fig. 5). The 
prepuce, glans penis, and scrotum were ulcerated. The con- 
junctive were normal. There were scattered rales in the 
chest, particularly at the left lung base. The spleen was not 
palpable. 

Investigations—A_ white-cell count showed 17,500 per 
c.mm., with polymorphs 81% (14,175 per c.mm.) and eosino- 
phils 5% (875 per c.mm.). Radiography of the chest showed 
bronchopneumonic consolidation at both lung bases. The 
urine contained albumin and pus cells. 

Treatment and Progress.—The patient was treated with 
systemic penicillin. His temperature became normal on 
Dec. 26, and the rash began to fade after Jan. 1, 1950. The 
ulceration of the prepuce and the membrane in the mouth 
improved slowly. On Jan. 11 he developed a lower-motor- 
neurone weakness of the right arm and shoulder girdle, affect- 
ing the deltoid, supraspinatus, infraspinatus, biceps, triceps, and 
serratus anterior muscles. This was diagnosed as brachial radi- 
culitis. There was no sensory disturbance. On Jan. 21 he was 
discharged, still with isolated patches of membrane on his 
palate and gums (fig. 4) and residual weakness of his right 
shoulder girdle, which was improving. The foreskin could not 
be retracted. 

Follow-up.—Seen again six weeks later, he was found to 
have recovered almost completely from his brachial weakness, 
and he had managed to break down the adherence of the 
foreskin. 


Case 3.—A boy, aged 14, was admitted under Prof. K. D. 
Wilkinson on Nov. 8, 1948. 

History.—On Oct. 25 he developed a sore throat, and he was 
given sulphonamide by his doctor from Oct. 30 to Nov. 4. On 
Nov. 1 he developed a rash on the face and body, malaise, and 
generalised aches and pains. On Nov. 6 his eyes began to 
discharge and his nose felt blocked. There was no cough and 
no urethral discharge. His previous history was not relevant. 

On admission he was very ill, with a temperature of 101°F. 
His conjunctive were inflamed and discharging pus profusely ; 
the cornee were clear. The skin over the inner side of the 
right upper lid was ulcerated and bleeding. 

The lips were swollen, ulcerated, and covered with clotted 
blood. The mucosa of the mouth and throat was almost 
completely covered with large patches of white membrane 
which peeled fairly easily but left a raw bleeding area. The 
tongue was furred, but the gums were normal. The nose was 
blocked by discharge. 

There was a rash involving the trunk and limbs but not the 
face or scalp. It consisted of three elements: a general 
scarlatiniform flush, large purple patches with sharp irregular 
margins (erythema gyratum), and vesicles situated about the 
centre of the purple patches. The scrotum was ulcerated 
extensively and the glans penis slightly. The chest was normal 


clinically and radiologically. There was very slight neck 
stiffness, but Kernig’s sign was not present. 

Investigations.—The urine contained a trace of albumin and 
a few pus cells. A white-cell count showed 4950 per c.mm., 
with polymorphs 35:7% (1767 per c.mm.) and eosinophils 
7% (346 per c.mm.). Throat and eye swabs yielded no 
significant pathogens. 

Treatment was with intramuscular penicillin and local 
sulphonamide to the eyes. 

Progress.—The patient began to improve on Nov. 11 and 
was afebrile on Nov. 12. All symptoms and signs had dis- 
appeared by Nov. 18 and he was discharged on Nov. 29, 1948. 

Follow-up.—Seen in July, 1950, he said he had had a relapse 
in November, 1949, twelve months after the original attack. 
Again the illness began with sore throat and malaise, and he 
had sulphonamide for four days; then the rash recurred, but 
without blisters. The mouth was inflamed, as before, but the 
eyes were not affected. His doctor treated him with penicillin, 
and he recovered in five weeks. Since then he had been 
healthy, and had not had occasion to take sulphonamides 
again. 


Case 4,—A man, aged 47, was admitted under Prof. K. D. 
Wilkinson on March 29, 1947. 

History.—He was taken ill on March 19 with headache, 
chills, malaise, sore eyes, and a sore mouth. Later he developed 
a cough and pain in the left side of the chest. His previous 
history was not relevant. : 

On admission he was very ill, with temperature 103°F. The 
lining of his mouth and pharynx, and his lips, tongue; and 
gums, was ulcerated and almost entirely covered with thick 
white exudate. He had angular conjunctivitis and ulceration 
of the glans penis. His skin was clear. His chest was normal 
apart from emphysema. His urine was normal. 

Investigations.—Swabs from nose and penis yielded Staphylo- 
coccus aureus. A white-cell count showed 30,000 per c.mm., 
with polymorphs 76% (22,800 per c.mm.) and eosinophils 1% 
(300 per c.mm.). 

Treatment and Progress.—He was treated with intramuscular 


penicillin. Improvement began in two days, and he was 
afebrile in nine days. He was discharged symptom-free on 
April 2, 1947. 


Follow-up.—Seen in July, 1950, he said he had kept well 
except for an attack of pneumonia in 1949, which his doctor 
treated with sulphonamide. There had been no recurrence 
of his mucosal lesions. 


ANALYSIS OF 81 CASES 


Since we are dealing with a syndrome which has 
not yet been clearly defined, we have decided to 
exercise no 
critical selec- 
tion. The 
cases include 
every fully 
described case 
of Stevens- 
Johnson syn- 
“ectodermosis 
erosiva pluri- 
orificialis,”’ 
dermato- 
stomatitis,”’ 
and ‘“‘ eryth- 
ema multi- 
forme’’ with 
constitutional 
disturbance 
and mucosal 
lesions from the readily available literature. 


Incidence 
Age.—Most of the cases (69) occurred in the first three 
decades of life : 


NUMBER OF CASES 
T 


SER FG Pat erx.,y 

= 

Fig. 6—Seasonal incidence of Stevens-Johnson 
syndrome. 


Age (yr.) .. 0-9 10-19 20-29 30-39 40-49 50-59 60-69 Age not 
given 
No. of cases 20 25 24 5 4 1 1 1 


The syndrome is rare over the age of 50, and in very early 
childhood. There were no infants and only 2 were under 
the age of 3 years. 
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Sex.—There was a striking male preponderance—66 
males, 15 females. 


Season.—The incidence in the winter months (Decem- 
ber, January, and February) was significantly higher than 
in any other three months. There was a secondary peak 
in May (fig. 6). 

Presenting Symptoms 

The characteristic manifestations were often preceded 
by general malaise, fever, sore throat, cough, or coryza. 
Such prodromal symptoms were recorded in 38 cases, 
and lasted from one to thirteen days (in 1 extreme case 
twenty-one days). : 

Pyrexia 

A mild pyrexia often preceded high fever, but at some 
stage during the illness high temperatures were usually 
recorded. Only 3 patients had a normal temperature 
throughout, and 10 had a fever less than 100°F ; 37 
had temperatures of 103°F and over. 

Mouth Lesions 

All the patients had lesions of the mouth or the lips. 
These varied in extent from scanty isolated lesions to an 
involvement of the whole buccal mucosa, pharynx, 
tongue, gums, and lips. Great pain on swallowing was a 
common symptom. Feetor oris, though at times severe, 
was often absent. The commonest sign was a grey or 
white membrane, which was present in 44 cases. When 
peeled it left a raw, bleeding, and ulcerated surface. 
Vesicles or bulla were present in 23 cases, sometimes 
combined with membrane and ulceration. Ulceration 
and generalised erosion alone were described in 13 cases. 
In 3 cases erythematous macules were observed, and in a 
further 3 the only abnormality was redness. Where 
membrane or ulceration alone was seen, this may have 
represented merely a late stage of the disease. The best 
description of the sequence of events, which may well 
apply to many cases, is in reports of 6 patients observed 
from a very early stage ; vesicles appeared first, ruptured, 
and were superseded by membrane, which grew thicker 
each day. Quinquaud (1882) even described an initial 
papular erythematous stage lasting a few hours, 

There is a remarkable consistency about the description 
of the lip lesions. Swelling, redness, and ulceration were 
followed by bleeding, and in as many as 34 cases the lips 
were covered with crusts of blood. This is shown clearly in 
ten published photographs and two drawings, which 
compare closely with our figs. 1 and 2. We believe this 
appearance to be so characteristic that, when it is 
present, Stevens-Johnson syndrome can be diagnosed at 
a glance. 

Eye Lesions 

Conjunctivitis was present in 74 cases, being bilateral 
in all but 4. The inflammation was sometimes catarrhal 
or membranous but mostly purulent. It was often 
associated with swollen lids, chemosis, photophobia, and 
sometimes crusting or blisters on the eyelids. Less 
frequent features were bullz on the conjunctiva (4 cases), 
membranous conjunctivitis (4), angular conjunctivitis 
(3), and conjunctival hemorrhage (4). 7 patients had 
corneal involvement ; 6 of these were left with permanent 
visual defect (5 totally blind), and 1 recovered without 
scarring (Finland et al. 1948). An additional patient lost 
an eye from purulent endophthalmitis without damage 
to the cornea. Milder eye complications were symble- 
pharon (1 case), symblepharon with conjunctival scarring 
(1), and ectropion (1). 

Lesions of Genitalia and Anus 

In the males there was often ulceration of the glans 
penis near the meatus or of the scrotum, sometimes in 
the absence of a skin rash. Less commonly there was 
urethral discharge or pyuria. Of the 66 males 30 had 
penile lesions and 7 had urethral discharge. Transient 
retention of urine occurred in 1. Ulceration of the glans 
was followed by adherence of the foreskin in 6. Of the 


15 females 4 had vulvovaginal involvement. 
lesions occurred in 4 patients. 
Skin Rash 

67 patients had skin eruption, the onset of which 
varied between the first and the fourteenth days. The 
usual duration was about three weeks, but the extremes 
were five and forty-six days. The distribution of the 
rash was very variable, the only constant feature being 
the freedom of the scalp, which was involved in only 1 
case, and then only at the back. This observation com- 
pares with that of Keil (1940), who emphasises the 
absence of rash from the scalp in erythema multiforme, 
and contrasts with the descriptions of that disease by 


Anal 


‘Hebra (1860), Kaposi (1893), and Dihring (1896), in 


which the rash predominated on the extensor surfaces 
of the limbs. No such preference could be made out in 
the series under review, and the palms of the hands and 
the soles of the feet were often affected (Commission on 
Acute Respiratory Diseases 1946, Anderson et al. 1949). 
The ‘lesions were erythematous, vesicular, and bullous. 
Erythemata were macular, papular, target-shaped (ery- 
thema iris), and serpiginous (erythema gyratum). 
Vesicles or bulla, when present, occurred usually in the 
centre of an erythematous patch, and their contents 
occasionally became hzmorrhagic or purulent. Recurrent 
crops tended to appear for some days, and several stages 
of the rash were usually visible simultaneously. Of the 
67 cases in which the skin was involved, 50 had vesicles 
or bullz combined with various forms of erythema, 14 
had erythematous lesions only, and 3 had bull on intact 
skin. The bulle were rarely large; though actual 
measurements were rarely recorded, they were stated to 
be large in 4 cases only. Large bull were stated not to 
have occurred in Dithring’s (1896) 122 cases of erythema 
multiforme. 

Lesions 

Bronchitis alone was present in 5 patients. Parenchy- 
matous lung lesions occurred in 25 of which 19 were 
confirmed radiologically ; in 10 cases radiography showed 
unilateral change, and in 9 bilateral. The appearances 
were variously described as patchy shadowing resembling 
bronchopneumonia or as single patches of ‘* pneumonitis.”’ 
In 1 case consolidation was followed by effusion. Of this 
group 5 came to necropsy, and the appearances are 
described below. 

Lymph-glands and Spleen 

The spleen was palpable in only 1 case. Generalised 
glandular enlargement did not occur. Moderate cervical 
adenitis was sometimes described accompanying severe 
stomatitis. 

Unusual Features 

Unusual features observed in single cases included 
diarrhea ; brachial radiculitis; paronychia; shedding 
of the nails ; polyarthritis ; transiently abnormal electro- 
cardiogram ; unequal pupils, nystagmus, and absence of 
tendon-jerks, which cleared ; acute appendicitis ; otitis 
media; and multiple abscesses. In 2 cases the illness 
came on during the course of acute parotitis, probably 
mumps, and in 2 during the course of acute otitis media. 
These features are not likely to be relevant to the 
syndrome. 

Bacteriology.—Mixed organisms were usually present 
in cultures from mouth, eyes, or urethral discharge, 
whereas the vesicle fluid was mostly sterile. The accom- 
panying table shows the occurrence of organisms which 
were considered to be significant secondary invaders or 
agents of concurrent infection. 

Virus Studies 

Efforts to find inclusion bodies or to demonstrate a 
virus by animal inoculation were made unsuccessfully 
by Baader (1925), Edgar and Syverton (1938), Jones et al. 
(1946), and others. Klauder (1937) unsuccessfully tried 
to grow the foot-and-mouth virus. Anderson et al. (1949) 
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SIGNIFICANT SECONDARY INVADERS OR AGENTS OF 
CONCURRENT INFECTION 


= 


Source 
Staphylococcus (unspecified) .. 1 
B-hemolytic streptococci 1| 6 
Vincent’s organisms .. os 8 
Pneumococcus .. 1 
Shigella sonnei .. 1 
Gonococcus 1 1 


reproduced keratoconjunctivitis in rabbits’ eyes from 
vesicle fluid and demonstrated cytoplasmic inclusion 
bodies. This is the only work hitherto giving direct 
evidence of a virus as causal agent, and it has not yet 
been confirmed. 
Agglutinations 

Cold agglutinin tests were reported by only a few 
workers: in 1 case with no lung involvement these were 
negative ; in 4 with lung involvement rising titres from: 
1 in 32 to 1 in 640 were recorded. Psittacosis antibody 
was demonstrated in 2 cases and was absent in 1 (Finland 
et al. 1948). 
White-cell Count 

Leucocytosis was common, the white-cell count being 
more than 12,000 per ¢.mm. in 37 cases and reaching 
30,000 per c.mm. in 1, polymorphs predominating. A 
granulopenia of less than 3000 polymorphs per c.mm. 
occurred in 4 cases, of which 3 had been treated with 
sulphonamides, 1 of the latter showing thrombocytopenia 
also. An absolute eosinophilia of more than 400 per c.mm., 
was observed in 7 cases, but in only 2 were there more 
than 1000 eosinophils per c.mm. 
Course 

The exact length of time from the onset to the disap- 
pearance of symptoms and signs was often not given, 
but was three or four weeks in the majority. The 
patients were discharged at varying intervals from the 
eighth to the sixty-ninth day. 
Recurrences 

There was evidence of recurrence in 18 cases. In 10 
this was in the form ofa history of previous attacks, and 
in 8 in the form of relapses following the attack described. 
5 of the latter were observed and fully recorded. Previous 


‘attacks consisted of buccal ulceration alone in 3 cases, 


and several or all features of the syndrome in 7. Thomas 
(1950) mentions a patient who gave a history of buccal 
ulceration eight years previously, then annual sore throats 
diagnosed as Vincent’s angina for four years, followed by 
three annual bouts of mild erythema multiforme with 
mucosal lesions, and ultimately was observed in a severe 
attack of typical Stevens-Johnson syndrome. Recur- 
rences after the recorded attack were mostly of the full 
syndrome. It is of historical interest that one of the 
original patients of Stevens and Johnson (1922) is stated 
by Ginandes (1935) to, have redeveloped his rash soon after 
discharge from hospital. In 2 instances (Straus 1948, 
Thomas 1950) repeated recurrences were produced by 
the administration of small doses of sulphonamides (see 
below). 
Deaths 

There were 8 deaths, 3 of which were in one series 
(Finland et al. 1948). They occurred between the sixth 
and twenty-fourth days of illness. In 7 of the fatal 
cases the lungs were involved. Necropsy was done in 6 


cases with the following findings: histological examina- 


’ tion of the skin and mucosal lesions revealed no specific 


pathology ; the lungs in 3 cases showed bronchiolitis with 
patchy peribronchiolar consolidation, the exudate con- 
taining mononuclear and plasma cells, giving an appear- 
ance not unlike that of virus pneumonias (Finland et al. 
1948) ; in 2 cases the finding was patchy atelectasis, in 
1 of them associated with membranous bronchiolitis ; 
and a further necropsy (Dardinski 1945) revealed no 
significant lesion of the internal organs, but there were 
gastro-intestinal petechiz. 


Treatment.—Apart from various forms of local and 
symptomatic treatment, systemic chemotherapy was 
applied as follows : 


Drugs em No. of cases 
Penicillin 13 
Sulphonamides, penicillin, and streptomycin ar Ses 1 
Aureomycin .. 2 


The single case treated with tamale did not 
respond. Many authors claim improvement after sulphon- 
amides and penicillin, though most found little or no © 
effect. It would be reasonable to assume that systemic 
or local chemotherapy would improve the secondary 
infection, and this seems to have been the case with the 
eyes. Whereas 61% of all the patients had chemo- 
therapy of one kind or another, of the 7 left with perma- 
nent visual defect 6 had had none. The 1 patient who 
recovered completely from keratitis had been given 
sulphonamide. Goldfarb (1946), listing 21 published cases, 
stated that all the patients treated with sulphonamide 
retained normal sight, whereas of those not so treated 7 
went partially blind. In the 8 fatal cases in our series, 
2 of the patients had had both sulphonamides and 
penicillin, 4 sulphonamide, and 2 no specific treatment. 
The most encouraging reports hitherto have been those 
concerning treatment with ‘ Aureomycin ’ (Church 1950, 
Lynas 1950); in 2 severe cases thus treated striking 
improvement took place within twelve hours. Further 
trials with aureomycin have not yet been reported. 
Relationship to Allergy 

Some authors—e.g., Schwartz and Brainerd (1946)— 
have deliberately looked for evidence of allergy, but apart 
from sulphonamide sensitivity such evidence was scanty : 

1 patient had a history of asthma, 1 of eczema, and 1 of 
our patients had had angioneurotic oedema as a result of 
taking aspirin. 3 other patients were stated to have 
varying sensitivities—e.g., to cats, sea food, and straw- 
berries—but in no instance was there any known exposure 
to the antigen before the development of the attack of 
Stevens-Johnson syndrome. Schwartz and Brainerd 
(1946) report 3 cases following vaccination, but there are 
no similar reports from other sources. 

Relation to Sulphonamide Sensitivity 

So far as one can judge from the histories, sulphonamide 
was given during what might reasonably be called the 
prodromal stage in 8 cases for such symptoms as sore 
throat and fever. In a further 7 cases it was given before 
the apparent onset of the syndrome for such complaints 
as otitis media and pneumonia. In these cases the 
interval between starting the treatment and the onset 
of the rash varied between the wide limits of two days 
and three and a half weeks. In 5 of these cases the erup- 
tion was claimed to be due to sulphonamide administra- 
tion, but in only 2 cases was convincing evidence brought 
forward. Straus (1948) produced a relapse in his case by 
means of the passive transfer test for sulphonamide and 
another by a small oral dose of sulphonamide. Thomas 
(1950) described a@ woman who had four relapses, each 
following a small dose of sulphonamide. 

Differential Diagnosis 

There would be little value in listing the admission 

diagnoses of the cases analysed. Mainly owing to 


> 
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unfamiliarity with the condition it was confused with 
various diseases—the mouth lesions with Vincent’s angina, 
and diphtheria ; the skin rash with drug eruptions, bullous 
impetigo, chickenpox, and black measles ; and the whole 
syndrome with pemphigus acutus, smallpox, and foot- 
and-mouth disease. We feel that the really characteristic 
appearances of the mouth and lips described above are 
not seen in any of these conditions ; nor is a combination 
of erythema iris or erythema gyratum with a maculo- 
papular or a vesiculobullous rash. On the other hand, 
the presence of large bulle, bull on intact skin, or 
involvement of the scalp should make one reluctant to 
diagnose Stevens-Johnson syndrome. 


DISCUSSION 


Relation to Erythema Multiforme (Hebra) : 

The clinical difference between the severe ‘ eruptive 
fever with stomatitis and ophthalmia’’ described by 
Stevens and Johnson (1922) and the mild skin disease of 
Hebra (1860) is so distinct that it is permissible to 
question their relationship. The rash in our cases was 
mostly similar to that described by Hebra, except for its 
more inconstant distribution. The age-incidence and sex- 
incidence was also similar, although Ustvedt (1948) and 
others have found no male preponderance in erythema 
multiforme. Dihring’s (1896) series with slight mucosal 
involvement and mild fever seems to represent a transi- 
tional form of the disease. Our analysis of recurrences 
suggests that mild and severe attacks may occur in the 
same patient, the mild usually preceding the severe, as 
in one of Thomas’s (1950) cases. If these facts are 
evidence that erythema multiforme and Stevens-Johnson 
syndrome are variants of the same disease, the only 
problem that remains is one of classification. Ginandes 
(1935) suggested that the suffix ‘‘ Stevens-Johnson’’ be 
attached to the severe form of erythema multiforme, and 
the suffix ‘‘ Hebra’’ to the mild form. Thomas (1950) 
expresses similar views, suggesting the forms “‘ erythema 
multiforme major’’ and ‘‘ minor ’’ respectively. 

Viewing our series in the light of Thomas’s suggestions, 
we feel that probably about 13 of the cases would fall 
into his ‘‘ minor’’ group. Nevertheless, we have retained 
them because we do not .2el that there is a sharp dividing 
line. 

Aitiology 

Is Stevens-Johnson syndrome a specific infectious fever 
with a single causal agent, possibly virus, or a non-specific 
syndrome which may be reproduced by various noxious 
agents as a form of allergy ? 

Obviously, it is sheer anachronism to suggest that cases 
first described in 1922, much less those described in 1860, 
were caused by sulphonamides. Nevertheless, two 
workers gave convincing evidence of the reproduction 
of attacks resembling Stevens-Johnson syndrome by 
repeated administration of sulphonamide. Straus’s (1948) 
case was somewhat atypical in that bull occurred on 
normal skin, and it is possible that these 2 cases bore 
only superficial resemblance to the syndrome ; but we 
do not feel justified in rejecting them. Most of the 
patients treated with sulphonamide recovered satis- 
factorily, which makes it unlikely that the drug caused 
their illness. 

Though one cannot incriminate other allergens with 
conviction, the cases of Straus and Thomas compel one 
to leave the door open to a possible multiple allergic basis. 

There is no doubt that Stevens-Johnson syndrome 
resembles an acute specific fever associated with an 
exanthem and an enanthem. If a single infective agent 
is to be blamed, this agent is likely to be a virus. No 
evidence of direct contagion has ever been recorded. A 
patient admitted with mumps to a hospital where a case 
of Stevens-Johnson syndrome was being nursed developed 
the disease after six days, but there was no direct contact 
(Kove 1945). 


The evidence of epidemics is also scanty. The cases of 
Finland et al. (1948) occurred during an outbreak of 
primary atypical pneumonia. An unusually large number 
of cases of erythema multiforme with mucosal lesions 
were described by Dithring (1896) from a Turkish military 
hospital, but perusal of his paper shows that it is 
incorrect to refer to these as an epidemic. 

In support of virus «etiology we have the hitherto 
unconfirmed work of Anderson et al. (1949) on the 
passage of a virus and demonstration of inclusion bodies, 


- and the possible relation to atypical pneumonia suggested 


by Finland et al. (1948), who found rising cold agglutinin 
titres and a lung pathology resembling that of virus 
pneumonias. 


If aureomycin proves to be a specific cure for Stevens- 


Johnson syndrome, the theory of infective etiology will 
be strengthened. 


SUMMARY 


4 cases of Stevens-Johnson syndrome are described, 
and are reviewed with 77 other published cases. 


Our thanks are due to the late Prof. K. D. Wilkinson, to 
Prof. W. Melville Arnott, and to Dr. Ernest Bulmer for 
permission to use cases admitted under their care. & 
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PLASMOSAN 
A SYNTHETIC SUBSTITUTE FOR PLASMA 
W. R. THROWER H. CAMPBELL 
M.D. Lond., M.R.C.P. M.A., Ph.D. Camb. 
CLINICAL ADVISER PHYSICAL CHEMIST 
RESEARCH LABORATORIES, MAY & BAKER LTD. 


For patients who have lost much blood, transfusion 
with appropriate amounts of whole blood is the treatment 
of choice. The aim of the immediate treatment of shock 
is to restore the volume of circulating blood by improving 
the venous return, the cardiac output, and consequently 
the blood-pressure. Bayliss (1919) showed that the 
addition of 6% gum-arabic to physiological saline 
solution could extend the period during which saline 
solutions restore the volume of circulating fluid by retard- 
ing the rate of excretion of fluids. Unfortunately, 
inconsistencies in gums, and side-effects due to long 
retention in the body, particularly in the liver, hindered 
general clinical use of this fluid. 

Various alternatives to gum have since been examined. 
Infusion of natural plasma, or substitutes for it, does 
not of course restore the oxygen-carrying power of the 
blood except in so far as all available erythrocytes are 
brought into use. Attempts to improve the oxygen- 
carrying power of artificially prepared solutions for 
infusion have been made by adding various hemoglobin 
preparations to saline solutions, but these have proved 
unreliable and dangerous, principally because of renal 
complications due to free hemoglobin in the blood-stream 
(Holmes and Thrower 1924). But despite this lack of 
oxygen-carrying power the prompt infusion of plasma 
and plasma substitutes can be life-saving. 

Among several colloid substances suggested as agents 
to retard the excretion of saline solutions by the kidneys, 
polyvinylpyrrolidone (P.v.P.) seemed promising (Hecht 
and Weese 1943). A saline solution incorporating a 
P.V.P. compound was prepared and used in Germany 
with some success as a plasma substitute during the 
1939-45 war, but side-effects due to that particular 
preparation restricted its use elsewhere, particularly in 
countries where there were adequate supplies of natural 
blood products. Improved methods of preparing P.v.P. 
have permitted the development of a solution known 
as ‘ Plasmosan,’ which is free from the objections to 
the German product and has proved safe and effective 
in clinical practice. The composition of plasmosan is 


as follows : 
Polyvinylpyrrolidone 3-5 g. per 100 ml. 
Sodium (Na +) 361 mg. ,, an 
Potassium (K +) .. os 22 
Calcium (Ca++) .. is 
Magnesium (Mg ++ 0:06 ,, , ei 
Chloride (Cl-) .. 582 ,, 
Bicarbonate (HCO,-) 7 45 
Dissolved carbon dioxide (CO,) .. | 


The concentration of P.v.P. is one which gives a colloidal 
osmotic pressure approximating to that of whole blood. 
The total electrolytes make the solution isotonic. The 
proportion of the various ions is similar to that in human 
plasma. Early experience suggested that the solutions 
were more stable in the presence of a trace of free 
dissolved carbon dioxide. The adjustment of any elec- 
trolyte imbalance is recognised as of increasing impor- 
tance in transfusion practice. Work is contemplated which 
may permit the development of a plasmosan capable of 
simple adjustment to the needs of particular cases on 
the lines suggested by Young (1951). 

Before any plasma substitute can be considered suit- 
able for clinical use, certain basic requirements must be 
satisfied. It must have a high margin of safety. Its 
viscosity, colloidal osmotic pressure, and tonicity must 
approximate to those of the recipient’s blood. It should 
be retained in the body sufficiently long to be effective, 
and its fate should be known. Blood-grouping reactions 


should not be disturbed, or the erythrocyte-sedimentation 
rate (E.S.R.) unduly increased. Kidney function must 
not be disturbed. And no antigenic reaction must be 
excited. ‘ 


CHEMISTRY AND PHYSICAL CHARACTERISTICS 


P.V.P., aS used in plasmosan, is a white solid which 
is slightly hygroscopic, the normal water content of the 
powder being 2-3%. It is very soluble in water, giving 
a more or less viscous clear solution, pH 4-5-7-0. It is 
readily miscible with water, and a 25% solution is easily 
obtained. On dissolving, it first absorbs water to give 
a gelatinous solid, which then disperses in the remainder 
of the water. It is soluble in most organic solvents. 

P.v.P. is stable indefinitely in aqueous solution and in 
plasmosan, although in plasmosan the solution may 
become slightly yellow. No degradation of the polymer 
molecules has been detected by osmotic-pressure measure- 
ments, either on storage or on autoclaving of aqueous 
solutions at 10 lb. of steam pressure for 30 minutes. 

P.Y.P. is a polymeric substance, of which the repeating 
unit is vinyl pyrrolidone : 


CHz—CH2 | pale 

CH, C=0!CH, C=0 CH2 

— CH—CH2+— CH +— CH — — 
REPEATING | 

UNIT 


POLY VINYLPY RROLIDONE 


The possibility of small departures from this structure 
has still to be investigated. From a consideration of 
its method of preparation, no sample of this polymer 
seems likely to contain molecules of a unique molecular 
weight (as found with the serum-proteins) but there 
will be molecules of a range of different molecular 
weights, as found with most synthetic polymers. The 
limits of the molecular weight range depend on the 
exact method of preparation of the polymer (see below). 
In aqueous solution the P.v.p. molecule is believed to 
be more extended than the globular serum-proteins. 
Some evidence for this is obtained from the greater 
increase in specific viscosity and osmotic pressure with 
concentration in the case of aqueous solutions of P.v.P. 
than of serum-albumin. 


TABLE I-—AVERAGE MOLECULAR WEIGHTS AND INTRINSIC 
VISCOSITY OF P.V.P. 


! 
Sample | My | (n] | 
no. n 
2 29,0 0-213 | 1-4 x 10° 
3 140,000* 0-190 7-4 x 105 
4 49,000 0-196 2-5 x 105 
5 56,000 0-220 2-5 x 105 
6 | 56,000 0-196 2-9 x 10° 


*Sample 3 is particulary abnormal and would not be passed for 
clinical use. 

Number average molecular weights * (My) have been 
calculated from osmotic-pressure measurements on 
aqueous solutions, and typical values are given in 
table 1. 


* Number average molecular weight (My) and weight average 
molecular weight (Mw) are defined by 


Mx Nu 
Me 
M 
Nw 
Mw = 
=M x Ny 


where Ny molecules of actual molecular weight M are 
present in the sample. 

Intrinsic viscosity [ny] is defined by [7] = Lt 
where 7 is the specific viscosity of a solution of 
concentration ¢ g. per 100 ml. solution. 


: 
- 
4 


m of 
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Knowledge of the distribution of the molecular weights 
in a given polymer can most readily be obtained by its 
separation into fractions of different molecular weight, 
but in the case of p.v.p. no satisfactory method of 
fractionation has been found. Alternatively, a weight 
average molecular weight * (My) can be determined, 
and then the ratio of number to weight average mole- 
cular weights for any sample gives some indication of 
the distribution of molecular weights, since number 
average molecular weights are more sensitive to the low 
molecular weight molecules present, and the weight 
average is more sensitive to the high molecular weight 
molecules. At least approximately, the intrinsic viscosity * 
[7] is proportional to the weight average molecular 
weight. Intrinsic viscosities and ratios M,/[ 1 ] are given 
in table 1. There are variations in number average 
molecular weight and in molecular distribution between 
all samples examined. Sample 3 appears to be particularly 
abnormal and would not be passed for clinical use, but 
the variation between the other samples is probably 
the normal variation to be expected between different 
batches of P.v.P. 

The osmotic pressure exerted by the P.v.p. component 
in aqueous or saline solutions depends on its concentra- 
tion, its number average molecular weight, and, in 
more concentrated solution, on interactions between 
different polymer molecules, and not on the presence of 
any other components. The normal variations between 
batches of P.v.P. are such that the osmotic pressure of 
a 3-5% solution (as in plasmosan) is 0-033—0-040 atmos- 
pheres, comparable in range to the normal values for 
the colloidal osmotic pressure of blood. 

P.V.P. is slightly surface-active, a 0-025% solution in 
a neutral M/150 phosphate buffer lowering the surface 
tension by 5 dyne per cm. Experiments involving the 
injection of P.v.p. beneath films of albumin, globin, 
and fibrinogen at the air-water interface indicate that 
any interaction between the protein and P.v.P. involves 
very weak forces of interaction. ' 


TOXICITY 
Immediate Towicity 

From the pharmacological point of view P.v.P., the 
important ingredient of plasmosan, is not toxic even when 
given in high dosage, the lethal dose for laboratory 
animals being 8 g. per kg. of body-weight, death being 
due to cardiovascular insufficiency attributable to hyper- 
viscosity of the blood (Combined Intelligence Objectives 
Subcommittee 1945). Therapeutic doses are well tolerated. 

In the original clinical experiments done in Germany 
with P.v.P. preparations pyrogenic reactions, albuminuria, 
and hematuria developed in some instances, but there 
is no evidence that any late harmful effects were seen. 
Follow-up of the patients in this country, to whom 
plasmosan containing the new preparation of P.v.P. 
was given, some as long as three years ago, has revealed 
no late side-effects from its use. 

No ill effects follow the subcutaneous and intra- 
muscular injections of 25% aqueous solutions of P.v.P., 
in which form it is extensively used in France as a 
retarding agent for penicillin, insulin, and certain 
hormones. 


Remote Toxicity 

The most likely late toxic effect of injecting foreign 
colloid substances into the circulation is the risk of 
deposition in fixed tissue cells of the body, although this 
is unlikely with the present preparation, which is 80 
highly soluble and shows so little interaction with other 
materials. Rabbits of average body-weight 2-5 kg. were 
bled 5 ml. per kg. of body-weight and transfused with 
different quantities of plasmosan in deliberate overdosage, 
in amounts of 10-40 ml. of plasmosan per kg. of body- 
weight. The dose commonly used in man is about 8 ml. 
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of plasmosan per kg. of body-weight. The rabbits were 
killed after 14 and 28 days. Apart from a small, probably 
agonal, hemorrhage seen in one rabbit no macroscopic 
changes were visible post mortem. Dr. William Whitelaw, 
consultant pathologist, Birmingham, examined and 
reported on various sections from these animals. The 
lung, kidney, and liver of rabbits killed on the 28th day 
showed no change on any of the doses used. The livers 
showed no evidence that storage had taken place. In 
the kidneys from rabbits killed on the 14th day after a 
dose of 40 ml. per kg. of body-weight some swelling of 
the cells of the convoluted tubules was seen. These 
changes were not seen, however, in similar specimens 
taken at 28 days, suggesting that, if present earlier in 
these particular rabbits, they had later cleared. If 
these changes had had any relationship to the dosage 
of p.v.P. used they were transitory. 

Four patients in our series, to whom 500-1500 ml. of 
plasmosan had been given, who later died from their 
injuries or disease, showed at necropsy no macroscopic 
or microscopic changes which could in any way be 
ascribed to plasmosan. 


FATE IN THE BODY 


When any foreign substance is introduced into the 
blood-stream it is most desirable to know what becomes 
of it—whether it is excreted unchanged or undergoes 
modification in body-fluids and tissues. This is particu- 
larly important when a considerable quantity of the 
substance is used, as with a plasma substitute. In 
metabolic studies of this kind it is most satisfactory if 
the fate of a given dose can be followed in the body 
by estimating blood levels at regular intervals and 
quantitative recovery of the original or breakdown 
products from body excretions. Investigations of the 
blood alone may not account for all the foreign substances 
in the body at any one time, because there may be 
selective distribution between the blood and the fixed 
tissue cells. So far it has not been possible in the case 
of P.v.P. to make quantitative studies to elucidate this 
point, but from many histological and biochemical 
studies it seems likely that the p.v.P. fraction of plasmosan 
in therapeutic doses does not become attached to fixed 
tissue cells but remains in the blood-stream until it is 
finally excreted. 

Until recently not more than 50% of a given dose of 
P.V.P. could be recovered quantitatively from the urine, 
by tests which have later been developed on the lines 
discussed below. The question arose whether the balance 
unaccounted for was retained in the body or excreted 
as an unidentified compound. It seemed unlikely, 
however, that significant quantities were retained in 
the body, because there was no clinical evidence of 
retention. An improvement in the technique of estima- 
tion shows that in ordinary circumstances 75% of the 
P.V.P. content of plasmosan may be recovered from the 
urine ; a figure as high as 90% was obtained on a single 
oecasion. With suitable adjustments this method can 
be used to determine blood levels. 

Plasmosan exerts no ill effects on kidney function, 
and a typical fluid-balance chart from a_ healthy 
person to whom 500 ml. of plasmosan was given is shown 


in fig. 1. Concurrent blood-urea and urea-clearance 
PLASMOSAN 
3000+ S00 mi. {100 
FLUID 
INTAKE 90 
150% 
60 
FEBRUARY 


Fig. 1—Fluid-balance chart in relation to an infusion of plasmosan. 
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tests showed no 1-0 
alteration in renal 
efficiency due to 
the treatment. 


T 


a 
T 


METHODS OF 
ESTIMATION 


Early reports on 
P.V.P. indicated 1 
that it could be 3 2 T 0 
estimated colori- LOG. CONCENTRATION OF PVP. IN 
addition of iodine. 500 my. with creates of P.V.P. 
Methods have now jn solution. 
been developed 
which allow of its estimation in urine and in serum. 

The addition of an aqueous solution of iodine in 
potassium iodide turns an aqueous solution of P.v.P. red- 
brown owing to a broad absorption band at 500 mu. 
The structure of the coloured compound has not been 
established, but it is believed to be due to the interaction 
of the I,~ ion with the p.v.P. molecule, since an alcoholic 
solution of iodide does not yield any coloured compound. 
The intensity of the colour depends on the concentration 
of iodine and potassium iodide in the reagent. The 
optimum concentrations are used in the methods outlined 
below. The colour intensity depends on the P.v.P. 
concentrations, as in fig. 2, hence, to get reliable results, 
it is necessary to ensure, by dilution, that the concen- 
tration of pP.v.p. in the solution tested is less than 
0-1 g. per 100 ml. The interference in the development 
of the colour by compounds in urine and serum can be 
-eliminated by diluting the urine and by treating the 
serum with calcium-chloride solution. 

The influence of certain drugs on the estimation of 
P.V.P. in plasma has been determined (table m). All 
the drugs were present in the plasma at a concentration 
of about 5 mg. per 100 ml. Only ‘ Flaxedil’ introduced 
a large error. 

The colorimetric measurements were made at 500 my 
with a ‘Uniecan’ SP 500 spectrophotometer and cells 


OPTICAL DENSITY AT 
500 mu in tom. 


of optical length 1 cm. Any photo-electric colorimeter _ 


with a filter with maximal transmission at about 500 my 
—e.g., Ilford 603—can, however, be used with little loss 
of sensitivity. 


In Urine (Concentration range 0-05-10 g. per 100 ml.) 

(1) Dilute the urine 100 times with distilled water. 

(2) To 5 ml. of this solution add 1 ml. of 0-006 N iodine 
in N/1 aqueous potassium iodide. 

(3) The optical density of solution (2) is measured against 
water at 500 mu. 

(4) The concentration of P.v.P. present in the original 
urine is found by using calibration curves determined 


experimentally with urine solutions of known concentrations 
of P.vV.P 


In Plasma and Serum (Concentration range 0-02-0-8 g. 
per 100 ml.) 

(1) 1 ml. of plasma or serum and 10 ml. of aqueous N/10 
calcium chloride are gently boiled for ?/.-1 minute. Loss 
of liquid is prevented by placing a funnel in the mouth of 
the boiling-tube. The solution was filtered through a 


TABLE U-—EFFECT OF DRUGS ON 


ESTIMATION OF P.V.P. 


Effect on P.v.p. concentration 


Drug estimated by iodine method 


Sodium penicillin . . 
Procaine ~ 
Soluthiazole 
Sulphamerazine 


% reduction 
reduction 
2% reduction 
2 % increase 


Morphine No effect 

Thiopentone : R No effect 

Atropine | re effect 
| 


Sulphadiazine 5% increase 
Sulphathiazole 6% increase 
Flaxedil .. 16% reduction 
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Whatman no. 42 paper which not to adsorb 
P.V.P. 


(2) 5 ml. of the filtrate and 1 ml. of 0-006 N iodine in N/1 
aqueous potassium iodide are mixed, and the optical density 
against water is measured at 500 mu. 

(3) The éoncentration of P.v.p. is found by using a calibra- 
tion curve determined experimentally with plasma or serum 
solutions of known concentrations of P.Vv.P. 


Fig. 3, which is a composite curve, shows the excretion 
of p.v.p. in the urine normally to be expected after the 
infusion of 500-1000 ml. of plasmosan into patients 
with circulatory failure due to major surgical operations 
or to accidental trauma. The rate of excretion increases 
with the improvement of the circulation and greater 
urinary output. The plasma-p.v.p. level decreases 
steadily after the infusion, but its detailed correlation 
with the urinary excretion is difficult, since the plasma 
volume and its change on restoration of the circulatory 
volume are unknown. When plasmosan 500 ml. was 
injected, initial plasma-P.v.P. levels of about 0-35 g. per 
100 ml. were obtained, which at the end of about 
50 hours decreased to about 0-2 g. per 100 ml. It has 
yet to be ascertained whether the high output of P.v.P. 
during the first 48 hours is due tothe excretion of 


S$ 66000600 


PVP. RECOVERED (% OF DOSE) 
3 


i i i 
so too 
HOURS AFTER INFUSION 


200 250 


Fig. 3—Recovery of P.V.P. from urine. 


P.v.P. in the smaller range of molecular size, the larger 
molecular fraction coming later. The small fraction not 
accounted for in fig. 3 may be explained partly by 
experimental errors and partly by delay in the excre- 
tion of large molecular particles. Possibly the large 
molecular particles may in the body be slowly degraded 
to smaller molecules, which are then excreted. Whether 
any P.v.P. is lost in the feces is unknown. 


EFFECTS OF PLASMOSAN ON WHOLE BLOOD 


In vitro different quantities of plasmosan and whole 
or citrated blood mix readily, and the same applies 
under clinical conditions. With the plasma-p.v.p. levels 
likely to be met in practice (<0-5%) microscopy of 
erythrocytes reveals no significant changes. If excessive 
(10%) plasma-p.v.p. levels are used, the red celts become 
crenated. The clotting-time and bleeding-time of patients 
recently given infusions of plasmosan are unaffected, 
and blood-grouping reactions are not disturbed. Erythro- 
cytes do not absorb any measurable quantity of P.v.P. 
at normal plasma-P.v.P. levels. 

It has long been recognised that the addition to blood 
of colloid substances of high molecular weight raises 
the E.s.R., and it was expected that the addition of 
plasmosan would do the same. In in-vitro experiments 
the E.S.R. increased with increasing concentrations of 
p.v.P. In clinical practice it is difficult to obtain accurate 
records, because often the patient’s disease also raises 
the E.s.R. The following case, however, illustrates what 
can happen. 
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A healthy man, cand 31, aniiiad three major open frac- 
tures in an accident, and suffered severe shock. Two hours 
after the accident, before an infusion of plasmosan 500 ml., 
the E.s.R. was 3 mm. in 1 hour (Westergren). Three days 
later the E.S.R. was 30 mm. in 1 hour. 

Other patients have shown a similar rise in the E.s. R. 
after plasmosan infusions. 

Since the introduction of many substances to whole 
blood induces hemolysis, it was important to determine 
whether plasmosan had this effect. In-vitro blood 
samples with and without the addition of solid pP.v.p. 
were prepared. After storage for four days spectro- 
photometry failed to distinguish between the concentra- 
tion of free hemoglobin in the plasmas from the two 
samples. To observe whether any hemolysis was caused 
in vivo, serum-bilirubin estimations were made on 
patients to whom plasmosan had been given. For 
example, in a man, aged 58, with hematemesis, the 
serum-bilirubin level was 0-2 mg. per 100 ml. (4 units) 
before, and 0-2 mg. per 100 ml. 48 hours after, an 
infusion of 500 ml. of plasmosan. 

In the composition of the saline solution in which 
P.V.P. is presented 0-05% CaCl, is present. In the intact 
animal and in man the concentration of calcium salts 
in the circulation does not influence the risk of intra- 
vascular clotting. Difficulties might, however, arise at 
the time of a change from plasmosan to citrated whole 
blood administered through the same giving set, owing 
to clots formed by the interaction of the Ca ion in 
plasmosan on citrated blood. In practice we have 
encountered no difficulties from this theoretical possi- 
bility with blood to which 3% trisodium citrate and 
15% glucose had been added. Magendie et al. (1947), 
using 10% citrated blood in vitro, drew attention to 
the possibility of clotting, and recommended that the 
giving set should be washed through with normal saline 
solution before making the change. 


CLINICAL USE 

Plasmosan has been given for various conditions in 
adults and infants for whom the use of fresh or 
reconstituted plasma would normally be indicated, and 
it seems to be interchangeable with plasma and to have 
no contra-indications. Arden et al. (1951) have used it 
in 37 cases.. The rate of administration should conform 
to that commonly used for plasma infusions, one or 
more bottles of 500 ml. being given as required. No 
side-effects from plasmosan infusions have been seen. 
The largest amount given to any patient in our experi- 
ence was 3500 ml. in a week. Because of its saline 
content excessive quantities of plasmosan may cause 
waterlogging, but before such a situation might develop 
alternative infusions would normally be considered. In 
some instances no further infusions are necessary ; but, 
if whole blood is needed, appropriate amounts can be 
given, when it becomes available, through the same 
apparatus. 

Since P.v.P. does not occur in nature, previous contact 
is unlikely under ordinary conditions, and no antigenic 
reaction need be expected after a primary administration 
of plasmosan. Though the possibility of sensitisation 
cannot be entirely ruled out, the chemical nature of 
p.v.P. makes such a reaction unlikely. Attempts to 
sensitise guineapigs have failed. 

The results of some simple routine clinical pathological 
tests may be modified at times by the presence in body- 
fluids of the large p.v.p. molecule, which has reducing 
properties. In the blood this may be manifest in a 
measurable deviation from the true blood-sugar level of 
the patient. Again, reducing substances may be identified 
in the urine without sugar being actually present because 
of the properties of p.v.p. A false positive test for 
albumin with the trichloracetic-acid reagent or Esbach’s 
quantitative method may be met. Tests involving the 
use of ccoid nitric acid and heat tests are unaffected. 


Plasmosan keeps perfectly well and requires no special 
conditions for storage. Thus it can always be at hand 
for the prompt treatment of any circulatory emergency 
in which transfusion is indicated and it may provide 
the sole treatment necessary. 


Our thanks are due to Mr. W. H. George, Mr. V. S. Hughes- 
Davis, and Mr. E. B. Whittingham for collaborating, and to 
Dr. Clara Cross for much help during this long investigation. 
We are indebted to Mr. B. Bell, Mr. P. O. Kane, and Dr. 
H. G. Kaul for some of the physicochemical measurements, 
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PLASMOSAN IN THE PREVENTION AND 


TREATMENT OF SHOCK 
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WINDSOR GROUP OF HOSPITALS 


AN efficient substitute for blood is needed because of 
the increasing number of transfusions given, the danger 
of plasma jaundice, and the threat of another war. 

Obviously blood is and must remain the most efficient 
fluid for combating shock. Plasma is second best and 
often very effective, but it occasionally causes toxic 
reactions or infective hepatitis. Dextran seems to be as 
effective as plasma in the treatment of shock and is non- 
toxic, but it upsets blood grouping and is rather expensive 
and difficult to produce. 


MATERIAL 


We have used ‘ Plasmosan’ as a plasma substitute 
in 37 cases, either because of acute injury or during 
major operations : 


Accident or operation 
McKee or Smith-Petersen nen 
Gastrectomy 
Cup arthroplasty . 

Multiple fractures 
Spinal fusion 
Burns 
Osteotomy of femur 
Arthrodesis of hip 
Partial colectomy. . we 
Amputation of leg below ‘knee a 
Salpingo-oéphorectomy .. 
Shortening of leg .. 
Abortion 
Laminectomy 
Nephrectomy 


No. of cases 


Total .. ee -- 37 


Most of the cases were major orthopwdic cases which 
in our opinion would have required intravenous therapy 
either during or after the operation. The average age 
was 54; the youngest patient was aged 7, and the 
oldest 84. Of the 37 patients 17 were male and 20 female. 


METHOD 


Plasmosan was given at the start of each operation 
and was followed in many cases by blood. The mixing 
of plasmosan with blood seems to be harmless. Procaine 
2 g. in plasmosan 500 ml. was also used in several cases. 
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The average amount of plasmosan infused per patient 
was 600 ml., the smallest infusion being 500 ml., and the 
largest 2000 ml. Plasmosan alone was given to 18 patients, 
and plasmosan and blood to 19. During the transfusions 
serial blood-pressure recordings were taken and charted 
with the pulse-rate (see figure). 
Plasmosan flows readily, and it has not been n 
to discard any, although some bottles have been stored 
for months. 
RESULTS 


One patient died who had sustained burns. There 
were no febrile reactions or urticaria which could be 
attributed to 
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operations 
which lasted more than 1'/, hours, or when there 
was considerable blood-loss, the use of blood became 
necessary to maintain the blood-pressure and to 
replace the hemoglobin. After the infusion of plas- 
mosan blood-grouping was repeated in several cases 
and no difficulty was experienced. Hemodilution and 
anisocytosis were noted in a few cases from 2 to 4 days 
after the transfusion. 
There was no interference with wound healing, except 
for the presence of a hematoma in a few cases. 


The 4 patients with multiple injuries (2 bilateral 
compound fractures of tibia and fibula, 1 fracture of 
pelvis and wrist, and 1 fracture of humerus and femur) 
were treated with plasmosan alone. None of these 
patients, however, were really shocked on admission, 
and the patients were operated on without a significant 
drop in the patient’s blood-pressure. 


In 2 major operations plasmosan alone was given, 
and, although the blood-loss in each cases was significant, 
the blood-pressure was well maintained during the 
operation : 


Case 1.—A girl, aged 19, had a right subtrochanteric 
femoral shortening of 2 in. performed, and the fragments fixed 
with a nail plate. The operation lasted 2'/, hours. An 
infusion of plasmosan 1000 ml. maintained a satisfactory 
blood-pressure throughout. The estimated blood-loss was 1?/, 
pints. 


Case 2.—A man, aged 58, with non-union of a subtrochan- 
teric osteotomy, had a bone graft and plate applied to the 
site of non-union. The operation lasted 1°/, hours. An 
infusion of plasmosan 1000 ml. kept the blood-pressure satis- 
factory throughout. The estimated blood-loss was 1 pint. 


CONCLUSIONS 


When a supply of whole blood is not to hand we 
advocate the immediate use of plasmosan as a sound and 
effective measure for maintaining the blood-pressure. 

In most cases of shock plasmosan will restore blood- 
pressure to normal for a time, and this has enabled us to 
economise in the use of blood. 

Plasmosan, in the quantities we used, seems to be an 
inert non-toxic fluid which will satisfactorily maintain 
the blood-pressure during major operations with signifi- 
cant blood-loss. It keeps well, it is relatively cheap, 
and we are informed that it can be produced in unlimited 
quantities. 


We are grateful to our colleagues for information and 
data concerning their cases. Messrs. May & Baker Ltd. 
supplied the plasmosan. 


THE FIRST KNOWN FATAL CASE OF 
CANICOLA FEVER 


J. W. Wo.rr 
M.D. Amsterdam 


CHIEF OF BACTERIOLOGICAL DEPARTMENT, INSTITUTE FOR 
TROPICAL HYGIENE AND GEOGRAPHICAL PATHOLOGY 


J. E. MINKENHOF 


HEAD OF DEPARTMENT. OF 
INFECTIOUS DISEASES, 
WILHELMINA HOSPITAL 

AMSTERDAM 


R. van Dam 
M.D. Amsterdam 


PATHOLOGIST, 
BINNENGASTHUIS 


REPORTING a fatal case of canicola fever in Sheffield 
in 1949, Weetch et al. mentioned that up till then there 
had been only one death from this disease (Ruys 1947). 
Since no details of that case have been published, and 
death from canicola fever is still rare, we obtained the 
case-record from Prof. J. G. G. Borst and present it here. 


CASE-RECORD 


A man, aged 55, was admitted on Nov. 14, 1946, to the 
department of medicine of the University of Amsterdam, 
with five days’ history of severe pain in the lumbar region 
and calves and a temperature of 104°F. 

On examination he was severely ill, with conjunctival 
injection, some small ecchymotic spots on the extremities, 
and a consolidation of the right lower lobe of the | 
No sputum was produced. Pulse-rate 110 per min; blood- 
pressure 100/70 mm.-Hg. Urine: urobilin ++ + ; bilirubin 
negative, but after two days strongly positive; protein 
0-1 part per thousand. Blood-urea 379 mg. per 100 ml., 
chlorides 92 m.eq., and bicarbonate 14 m.eq. per litre. 
Diagnosis: bronchopneumonia and uremia, probably due 
to Weil’s disease. 

Treatment.—Penicillin, 30,000 units eight times a day, 
protein-free diet providing 2000-2800 calories daily, and 
ecntaining 110 g. of sodium bicarbonate, 52 g. of sodium 
chloride, and 14 litres of water in five days. 

Course.—The amounts of urine passed in the next four 
days were 485, 500, 380, and 360 ml. Blood and plasma 
findings are set out in table 1. After death the bladder 
contained 715 ml. of urine. Severe cedema developed, and 
massive meteorism greatly hampered respiration and circula- 
tion and made peritoneal dialysis impossible. There was 
also diarrhoea with frothy stools. The blood-pressure fell 
to 80/50, and the patient died on Nov. 20 with symptoms of 
peripheral circulatory failure. No signs of pulmonary edema 
had been noted during life. 


TABLE I-—BLOOD AND PLASMA FINDINGS 


| | 

| Chlorides | Bicarbonate Urea 
Date bas ae (m.eq. per | (m.eq. per | (mg. per 
0) litre) | litre) 100 ml.) 

Nev. 16 .. 35 | 92 | 14:5 379 
Nov. 17 .. | 36 82 16 476 
Nov.18 .. 34 79 18 485 
Nov. 19 | 32 81 | 93 535 
Nov. 20 | 34 | 94 27-2 530 
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TABLE II—RESULTS OF AGGLUTINATION TESTS 


Agglutination titres 
Strain of leptospira 
On 7th day On 1ith day 
L. icteroheemorrhagia A 1: 100 1: 3000 
L. icterchemorrhagice 1: 100 1: 3000 
L. canicola af 1:30 1: 3000 
grippotyphosa 0 0 
L. pomona . 0 0 
L. ballum 0 1: 300 
L. sejroe 0 0 


Necropsy Findings.—The body was well-developed, well- 
nourished, and icteric, with crural and preputial oedema. 
There was a slight fibrinous pericarditis. The pericardial and 
pleural surfaces showed petechial hemorrhages. The lungs 
were cedematous and, microscopically, contained small foci 
of bronchopneumonia. The kidneys, which were equal in 
size, together weighed 420 g. and showed a few cysts, the 
largest of which was 2 cm. in diameter. Both ureters were 
duplicated, and the renal pelves were slightly dilated. On 
section of the kidneys there was eversion of the cut edges, 
and the yellowish cortices were friable. Microscopy revealed 
a few scarred glomeruli. Nearly all the glomeruli were normal, 
without fibrous thickening of Bowman’s capsules. The 
proximal convoluted tubules showed swelling of the epithelium, 
some mitoses, a few necrotic and calcified cells, and a narrow 
lumen. The distal tubules had a wide lumen, often filled 
with granular brown casts. The epithelium was flattened, 
disintegrated, and often filled with brown granular pigment. 
Throughout the interstitial tissues there were scattered 
collections of lymphocytes, plasma cells, clasmatocytes 
(macrophages), and a moderate number of polymorphs, 
especially in the cortico-medullary area. 

The liver showed, histologically, dissociation of liver cells, 
but this phenomenon was entirely lacking in a formalin- 
fixed specimen obtained by liver puncture immediately 
after death. The cell dissociation therefore was a post- 
mortem artefact. The liver cells were swollen and the nuclei 
unstable, with many mitoses. Some cells were necrotic. 
The biliary capillaries were often filled with bile. Disse’s 
spaces were wide and cedematous. Sections from the 
suprarenals, heart, pancreas, and testes showed small 
interstitial inflammatory foci similar to those in the kidneys. 
Calf muscle showed microscopically necrosis, inflammation, 
and regeneration with giant muscle cells. 

Laboratory Investigations.—Samples of blood-serum for 
leptospiral examinations were obtained on the 7th and 11th 


TABLE OF CROSS-ABSORPTION TEST 


= = i 


ce After absorption with 
canicola 
| AB 
L. icterohemorrhagie 3000 0 1: 30 0 
L. icteroh 1: 3000 0 
L.canicola.. | 13: 38000 | I: 1: 300 0 


days of illness. 
in table m. 


Since equally high titres were attained with both L. ictero- 
heemorrhagie and L. canicola in the last sample of serum and 
no test was possible at a later date owing to the patient’s 
death, a cross-absorption test was done with the last serum 
sample, which clearly showed that the infecting organism 
must have been L. canicola (see table m1). 

Examination of Dogs.—The patient had owned three dogs 
which had not shown any symptom of illness before or during 
the patient’s illness. In two of these dogs leptospire were 
found in the urine on microscopy by dark-ground illumination 
{table 1v) and leptospira] agglutinins were detected in the 
serum. Urine from dogs 2 and 3, which had. leptospire 
in their urine, was inoculated into white mice and guinea- 
pigs. All the mice remained negative, but from one of the 
guineapigs, inoculated with urine from dog 3, a strain of 
leptospira was isolated which agglutination tests proved to 
be L. canicola, 


The results of agglutination tests are given 


Examination of Patient's Wife.—A search for 
in the blood-serum of the patient’s wife also gave positive 
results : 


Strain Titre 
L. icterohemorrhagie A 1:300 
L. canicola .. 1: 3000 


Although a significant titre for L. canicola was observed, the 
canicola infection of the patient’s wife must have been very 
mild, since she did not remember feeling ill recently. 


DISCUSSION 


Diagnosis.—Leptospirosis was diagnosed when the 
results of the agglutination tests were known, but the 
species of leptospira responsible was not clear, because 
in the last sample of serum equally high titres for both 
icterohemorrhagic and canicola strains were found. 
It is in such cases that cross-absorption tests may be very 
valuable and in the present case they proved what was 
supported by results of the examination of the patient’s 
wife and dogs, that the leptospira responsible was L. 
canicola. 

Necropsy revealed that the primary kidney disease 
which caused death was a lower-nephron nephrosis. 
The histological picture was exactly like that described 
in fatal cases of leptospirosis icterohzemorrhagica. 
Jeghers et al. (1935) and Ashe et al. (1941) give the 


TABLE IV—RESULTS OF TESTS ON DOGS 


—_ | Dog 1 Dog 2 Dog 3 
Leptospira in urine + + 
Agglutination titre with 
strain : | 
icteroheemorrhagice 0 1: 1000 1: 300 
AB 0 } 1: 1000 1: 300 
L. canicola ‘s 0 | 1: 3000 1: 3000 


same description as Beitzke (1917): ‘‘ There are swelling 
and more or less marked necrosis of the epithelium of 
the convoluted tubules and interstitial infiltrations of 
lymphocytes, and to a lesser degree polymorphonuclear 
leucocytes and eosinophils. Granular and bile- 
containing casts are common. . . . The glomeruli are 
unchanged in most cases. The damage is thus pre- 
dominantly in the tubules.’’ There is some evidence 
from published accurate case-records that in most 
instances the interstitial infiltration is conspicuous, 
especially in the cortico-medullary area. The cysts 
present in the kidney probably had nothing to do with 
the cause of death, contrary to what was thought at 
one time by one of us (J. W. W.), whose opinion, men- 
tioned by Weetch et al. (1949), must therefore be with- 
drawn. According to recent published reports lower- 
nephron nephrosis seems to be nearly always the 
cause of the renal affection accompanying leptospiral 
infections. 

In the light of present experience, the treatment, 
though possibly preventing a further steep rise of the 
blood-urea level after Nov. 17 by restricting protein 
katabolism and increasing body-fluids, must have been 
deleterious in many respects. At that time (1946) there 
was some evidence, not confirmed since, that an increase 
of plasma-sodium promoted the transfer of serum- 
potassium to the cells. The normal figures of chloride 
and bicarbonate on Nov. 19 do not mean that the sodium 
level (which was not determined) was normal too; it 
is even highly probable that it was far in excess, to judge 
from the cdema, meteorism, and frothy .diarrhea. 
Part of the carbohydrate was given as lactose, since this 
was less disagreeable than cane-sugar to the patient. 
Probably the lactose had given rise to fermentation, 
and, since the patient was taking sodium carbonate, 
carbon dioxide was formed in the acid intestinal contents. 
The same effect has since been seen in another patient 
taking large amounts of lactose and sodium carbonate. 
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SUMMARY 


A fatal case of canicola fever is described. 

The cause of death was uremia due to lower-nephron 
nephrosis, with terminal bronchopneumonia. 

There is some evidence from published reports that 
the renal disease in leptospirosis is nearly always a 
lower-nephron nephrosis. 


We wish to thank Professor Borst for his kind permission 
to publish the clinical data. 
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Cutler et al. (1950) have shown that human plasma 
irradiated with ultraviolet light is less readily coagulable 
on the addition of thrombin. They interpreted this 
fact as indicating an enhancement of the antithrombic 
activity of plasma. 

Experiments made by us on human plasma suggest 
that the main reason for the delay in coagulation after 
irradiation lies in a modification of the fibrinogen rather 
than an activation of the antithrombin. 


EXPERIMENTAL 


In the apparatus used for irradiation (Habel and 
Sockrider 1946) plasma is allowed to form a thin film 
on the inside surface of a metal cylinder, 71 cm. long and 
5:1 cm. in diameter, rotating at 1000 r.p.m. at 8° to the 
horizontal. The source of radiation, which is mounted 
axially within the cylinder, is a Hanovia 24-in. low- 
pressure mercury-vapour lamp from which more than 
90% of the energy radiated is in the 2537 A band. The 


TABLE I—COAGULATION-TIME (SEC.) OF PLASMA ON ADDITION 
OF HUMAN THROMBIN 


Thrombin 0-2 ml. (12 units per ml.) 
Thrombin added to 
per ml. Plasma 
added to | 0-8 ml., eit. | 6-8 ml. 
plasma citrate 
1-0 ml e 0-1 ml., | fibrinogen 
. 0-2 ml fibrinogen | 1% 0-2 ml. 
* 11%0-1ml. 
Agitatio 76 15-0 15-0 17-0 
Agitation and ozo- 
nisation . 10-6 20°8 17-0 17-6 
Agitation, ozonisa- 
tion, and irradi- 
ation (flow 1:7 
litres per hr.) .. 21-4 44-0 21-2 21-0 
Agitation, ozonisa- 
tion and irradi- 
ation (flow 3-1 
litres per hr.) 14-2 27-0 20-2 20-4 
Untreated controls 8-0 16-2 16-0 17-6 


length of exposure is inversely related to the rate of 
flow of the plasma. The average film thickness was 
calculated to be 0-11 mm. and 0-085 mm. at 3-1 and 1-7 
litres per hr. respectively. 

During treatment the plasma is subjected to three 
influences: the mechanical agitation and extreme 
extension of surface resulting from the rapid spinning ; 
the presence of ozone produced in the tube by the ultra- 
violet radiation acting on atmospheric oxygen ; and the 
ultraviolet radiation itself. 


Samples of citrated human plasma (nine days old) 
were subjected to the following treatments. 


(1) Mechanical agitation of passing through the spinning 
tube. 


(2) Mechanical agitation and ozonisation with ozone 
passing from another source over the spinning plasma. 

(3) Mechanical agitation, ozonisation, and ultraviolet 
irradiation (as in normal irradiation treatment); rate. of 
plasma flow 1-7 litres per hr. 

(4) As in (3) but rate of flow 3-1 lites per hr. 

(5) Left untreated, as controls. 


RESULTS 


Table 1 gives the coagulation-times of these samples 
on the introduction of thrombin, with and without the 
addition of fibrinogen. The effect on coagulability of 
adding different quantities of thrombin to the samples 
is also shown. 

In table 1 the antithrombic activity of the samples 
is given. This has been expressed in terms of the rate of 
inactivation of thrombin when incubated with samples 
of each treated plasma at 37°C. During incubation, 
samples of the mixture were removed and used to 
coagulate a purified fibrinogen. The coagulation-times 
thus observed were converted to thrombin units by 
previous calibration, and the percentage of the thrombin 


TABLE II—ANTITHROMBIC ACTIVITY * OF TREATED PLASMA 


Thrombin inactivated by 
| plasma (%) 


Treatment of plasma After defibrin- 
Before ation with a 
defibrination trace of 
thrombin 
Agitation “Pe 40 41 
Agitation and ozonisation ‘ 36-5 32 
Agitation, ozonisation, and irra- 
diation (flow 1-7 litres per hr.) . 33 30-5 
Agitation, ozonisation, and irra- 33 30-5 
diation (flow 3-1 litres api hr. & 
Untreated controls 37-5 35 


xpressed as % thrombin inactivated in 10 min. at 37°C when 
Try) mi. of thrombin (12 units/ml.) is incubated with 0-25 ml. of 
plasma, 
inactivated in the first ten minutes’ incubation was used 
to express the relative antithrombic activities of the 
plasma. 

These results show that the antithrombic activity of 
plasma is not increased by irradiation ; on the contrary 
it seems slightly reduced. It is apparently increased by 
the mechanical treatment alone, but the increase is 
slight. 

The delay in coagulation of plasma by thrombin as a 
result of irradiation seems to be primarily due to an 
effect on the fibrinogen, and not to an increase in the 
normal antithrombic activity or to a heparin-like sub- 
stance causing thrombin inhibition. This is suggested 
by two facts: (1) the addition of fibrinogen to the 
system restores the coagulation-time to a value near 
that of the control ; and (2) the clot formed in irradiated 
plasma is abnormal. Whereas in normal plasma the 
fibrin gel appears abruptly from a completely liquid 
condition, the treated plasma becomes progressively 
more and more viscous, with the result that the fibrin 
gel develops gradually. 

The fact that the coagulation-times of treated plasmas 
are not restored completely to the value given by the 
controls is presumably due to the distribution of the 
added thrombin between the normal and modified 
fibrinogen molecules. 

The reduction in coagulability of plasma fibrinogen 
seems to be due both to the ozonisation and to the 
ultraviolet irradiation. Mechanical treatment alone 
promotes coagulation to a slight extent. 
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TABLE III—COAGULATION-TIMES (SEC.) OF IRRADIATED 
FIBRINOGEN 


of 


Appearance 
fibrinogen 1-0 ml. 


Time of irradiation 
of fibrinogen (min.) 


0 13-8 Firm 

1 14-0 Firm 

2 14:8 Less firm 

4 15:8 Thread-like 
8 23- Floccular 


To provide further evidence on this point, a sample 
of purified fibrinogen prepared from citrated human 
plasma by ether precipitation (Kekwick et al. 1946) was 
subjected to ultraviolet irradiation in a quartz cell 
4-8x4-8x1 cm., uniform irradiation being ensured by 
continuous stirring. 

Irradiation at room-temperature of a 1% solution of 
fibrinogen in citrate saline solution for 1 hour led to the 
appearance of a floccular precipitate, the protein remain- 
ing in solution falling to 0-5%. The rise in temperature 
during the irradiation was less than 5°C. 

A 0-2% solution was irradiated for various periods, 
and the coagulation-time measured on the addition of 
thrombin. The results are summarised in table 11. 
As the duration of exposure is increased, the coagulation- 
time becomes longer, and the clotting becomes more 
indefinite. This parallels the behaviour of plasma given 
increasing exposures in the irradiator. 


SUMMARY 


Though irradiation of plasma at 2537 A increases the 
coagulation-time and changes the clot, it does not 
increase the antithrombic activity. 

The addition of purified fibrinogen to irradiated plasma 
brings back the coagulation-time towards its original 
value, and the irradiation of pure fibrinogen prolongs 
the coagulation-time as in plasma. 

The principal effect of irradiation on the coagulability 
of plasma is due to modification of its fibrinogen. 

Our thanks are due to D~. R. A. Kekwick for valuable 
discussion and criticism. 
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DEFLATION OF DISTENDED BOWEL 
AT OPERATION 


A. G. R. Lowpon 
O.B.E., M.A., M.B. Edin., F.R.C.S.E. 


ASSISTANT SURGEON, EDINBURGH ROYAL INFIRMARY ; 
LECTURER IN SURGERY, UNIVERSITY OF EDINBURGH 


DISTENDED bowel is often an impediment to the 
surgeon at operation and a postoperative embarrassment, 
if not worse, to the patient. It has been taught that only 
exceptional circumstances will justify the surgeon in 
taking any measures during the operation to reduce this 
distension, and, because the content of the intestine is 
potentially infective, any measure which carries a risk of 
contaminating the field of operation from this source is 
inadmissible unless it is essential to the operation. On the 
other hand, most operations on the alimentary tract 
involve controlled exposure of mucosa at some stage, and 
with proper technique this can be made safe. The 
careful oblique insertion of a small needle into the lumen 
of the bowel and its equally careful withdrawal need be 
no more dangerous than the insertion of seromuscular 
sutures into distended colon (as in making the spur of a 


proximal colostomy for obstruction). If the needle is 
hollow and the bowel content passing through it can be 
removed completely from the operation field through a 
closed system, the procedure should not be a breach of 
aseptic technique. It should in this way be possible to 
remove the gaseous content of distended bowel without 
infecting the peritoneum. 

A trial has been made of deflation of distended bowel 
with a hollow needle connected to the suction apparatus. 
In the last four years this technique has been used in 
more than 50 operations of various kinds ; its benefits 
have often been obvious and gratifying, and there has 
been no reason to suppose that it was responsible for any 
undesirable complications. At first the measure was 
reserved for cases of severe distension where considerable 
benefit was to be expected from its relief, but more 
recently it has been used with advantage for less 
imperative indications. 

Deflation of the bowel at operation may be practised 
more commonly than I am aware of, but I find that most 
surgeons in training, encountering it for the first time, 
regard it as heterodox and dangerous. 


TECHNIQUE 
The aspiration is done through a hollow needle with a 
diameter of 0-7-0-9 mm. The needle is connected to a 
metal fitting attached to a sterile suction tube. It is 
often advisable to aspirate at more than one point, and a 
fresh sterile needle is used for each puncture ; it is then 
necessary to treat the fitting as septic and to hold a 
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Apparatus for deflation of distended bowel : a, suction tubing ; b, glass 


connection ; c, compressible tubing ; ¢, metal fitting for needle ; 
e, needle, diam. 0°7-0°9 mm. 


needle which is being removed from it or attached to it 
by grasping the hilt of the needle with a. pair of 
forceps. After the final aspiration the suction tube is 
discarded. 

The needle is inserted through the bowel wall obliquely 
or, better still, so that its track passes for about 0-5 cm. 
through the muscular layers before penetrating the sub- 
mucosa and mucosa. As the needle is withdrawn, the 
wall of the bowel is compressed on the shaft with a swab 
moistened in dilute ‘Dettol’ lotion. The swab and 
needle are then discarded. In the colon the puncture 
should be made through a tenial band. It has not been 
found necessary or considered desirable to close the 
puncture point with a suture. 

Only gaseous contents can be profitably removed in 
this way. Even fluid in the small intestine blocks the 
needle so readily that no useful reduction of distension 
can be obtained by attempts to remove it. It is easy to 
tell by inspection and palpation of the distended loops 
if the distension is largely gaseous. In very distended 
small intestine fluid levels can be seen, and care 
must be taken to keep the point of the needle out of 
fluid. 

When small intestine is being deflated, not more than 
three loops—about 60 cm. of gut—can be reduced by one 
puntture, and several punctures are often necessary to 
reduce widespread distension. In the colon the result is 
more dramatic, and experience has shown that almost 
complete deflation can be obtained by two punctures, one 
at the mid-point of the transverse colon and one at the 
apex of the pelvic colon. To obtain the best results the 
suction must not be strong and the operator should be 
able to stop and start it at will. This can be achieved by 
having a short length of compressible tubing between the 
suction tubing and the metal fitting for the needle (see 
figure); the surgeon has merely to compress this tubing 
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partially or completely as desired. During the aspirations 

the assistant manipulates the bowel gently to bring the 

gas content of neighbouring loops up to the needle ; in 

=~ son this may be done by compression of the 
anks. 


ILLUSTRATIVE CASES 
Peritonitis and Ileus 

A man, aged 64, was seen 24 hours after the onset of acute 
abdominal pain ; he was very ill, with gross distension of the 
abdomen, loss of liver dullness, and signs of peritonitis. 
Perforated peptic ulcer was diagnosed. At laparotomy it was 
found that the loss of liver dullness was due not to pneumo- 
peritoneum but to distended coils of small intestine between 
liver and diaphragm. There was a perforation of an anterior 
duodenal ulcer, but it was found to have sealed spontaneously. 
The perforation, reopened by the dissection, was sutured, and 
discharges were sucked out of the peritoneal cavity. It was 
then appreciated that the bowel was so distended that closure 
of the abdominal wound would be difficult if not hazardous. 
The distension was largely gaseous, and the bowel was deflated 
by aspiration so completely that the abdomen after closure 
was scaphoid., In this case six punctures were made: five in 
the small intestine, and one in the transverse colon. In the 
postoperative period distension did not recur, intestinal 
sounds were heard twenty-four hours after operation, the 
patient had a spontaneous bowel motion on the third day, and 
his recovery was uneventful. 

Subsequent experience has confirmed the impression 
that deflation is sometimes valuable in paralytic dis- 
tension, but if it is to be as effective as in the case 
described above operation must be early. In later cases 
the bowel content tends to be more fluid than gaseous. 
I have considered, but have not yet attempted, the 
treatment of paralytic ileus by laparotomy for deflation 
with a needle and aspiration. This measure would be 
justified only if percussion and X rays showed that the 
distension was largely.gaseous, 


Intestinal Obstruction 


The commonest indication for deflation of the gut by 
needle and suction is intestinal obstruction. In obstruc- 
tion of the distal colon distension is easily relieved by 
puncture and aspiration of the transverse colon. It is 
often found that most of the cecal gas can be removed 
by manipulating it gently to the needle. I have not 
found it necessary to aspirate directly the cx#cum or the 
ascending colon ; puncture of the cecum might involve 
additional risk because of the low vitality of the 
cxeal wall. 

If the obstruction is distal to the iliac colon, aspiration 
of the distended part of the pelvic colon is also desirable. 
The colon should be aspirated at the highest point of a 
loop of transverse or pelvic colon which has been 
delivered from the wound, because the gases will then 
tend to rise to the needle. 

In colonic obstruction with gross distension it is 
advisable to make the first intra-abdominal manwuvre a 
gentle exposure of distended transverse colon and 
insertion of a needle. As deflation proceeds, further 
manual exploration becomes easier and safer. I believe 
that this practice makes laparotomy and exploration 
practicable in some patients who might otherwise be 
better treated by blind cxcostomy. 

When the distended colon has been deflated, a proximal 
colostomy can be made at the site of election with much 
greater ease and safety. Sutures to construct a colostomy 
spur are easily inserted, the deflated bowel is more mobile 
and more easily delivered, and the opening of the 
colostomy can be delayed without adding to the patient’s 
discomfort. 

In cases of colonic obstruction it is seldom necessary 
to aspirate the small intestine, but in some late cases this 
has been done with added advantage. 

When the obstruction is due to volvulus of the sigmoid 
colon, deflation with a rectal tube passed by an assistant 


and manipulated by the surgeon is preferable if prac- 
ticable. However, if the twist is so tight that a rectal 
tube cannot be made to pass, initial aspiration of the 
distended loop with a needle makes its delivery and 
manipulation comparatively easy and safe. ; 

Two of the patients on whom I have deflated the colon 
by aspiration died of cardiovascular and respiratory 
complications within a week .of operation. Necropsy 
in both cases revealed no peritoneal infection due to the 
procedure. 

When the small intestine is obstructed, the distended 
coils are easily deflated if their content is gaseous, but in 
such cases the content is sometimes fluid and punctures 
should not be made unless it is obvious that the distension 
can be materially reduced. A puncture in a loop of 
bowel which has to be left distended should be valvular 
and safe, but there may be some increased risk if an 
ineffective puncture has been made. 


Other Conditions 


Gaseous distension of the colon may be encountered 
in any major abdominal operation. When this is con- 
siderable it may interfere with closure of the abdominal 
wound and it usually leads to an uncomfortable immediate 
postoperative period for the patient. On two occasions 
I have deflated the colon in the course of partial gastrec- 
tomy for peptic ulcer. In each case the operations were 
facilitated and the patient had a smooth postoperative 
course. 

Deflation has also proved helpful in patients being 
treated for carcinoma of the pelvic colon by exteriorisa- 
tion-resection with clamps. The reduction of distension 
of the proximal colon by removal of its gas permits the 
proximal clamp to be left on the bowel for three days or 
more. Experience has shown that the gas does not 
reaccumulate rapidly and that postoperative discomfort 
is reduced. 

WARNING 

Deflation of the bowel by aspiration should not be 
attempted without due indication. With the muscular 
relaxation which modern anesthesia can provide, its use 
simply to facilitate closure of the abdomen will rarely 
be justified. When it is done in cases of paralysis or 
obstruction the minimal number of punctures should be 
made. 


SPASTIC ILEUS IN THE PRESENCE OF 
MECHANICAL OBSTRUCTION OF 
SMALL INTESTINE 


J. GRIEVE 
B.Se., M.B. St. And., F.R.C.S8.E. 


LECTURER IN SURGERY IN THE UNIVERSITY OF 
ST. ANDREWS 


PROLONGED spasmodic contraction of gut has many 
causes (Aird 1949a), but it is seldom due to mechanical 
obstruction of the bowel, as in the case described here. 


CASE-RECORD 


A boy, aged 14, had his appendix removed through a right 
gridiron incision in March, 1949. He was well thereafter until 
the early hours of Sept. 23, 1949, when he woke between 4 
and 5 a.M. with agonising central abdominal pain. The pain 
was spasmodic but did not pass off completely at any time. 
Between 6 and 7 a.M. he was seen by his doctor, who thought 
he might have a perforated ulcer. At that time the boy’s 
temperature was 97°F and his pulse-rate 90. 

On admission to hospital about 10 a.m. his pulse was 108 
and his temperature 96°F. He was collapsed and greyish- 
white. He kept retching but brought up only a very small 
amount of watery material with little evidence of bile- 
staining. His tongue was clean and his abdomen concave. 
There was no guarding or rigidity, and apart from some 
tenderness just to the right of the umbilicus there was little 
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abnormality—no free fluid was present, and only occasional 
explosions of bowel sounds in the right iliac fossa were heard 
on auscultation. The rectum was loaded with feces, which 
were removed with an enema without relief to the pain, and 
there was no local tenderness or abdominal tenderness on 
rectal examination. At this stage the blood-pressure was 
90/60 mm. Hg. The patient’s condition did not improve, and 
he was diagnosed as having intestinal strangulation, but with 
no obvious explanation for the absence of bowel sounds. 
A plasma drip was started. The systolic blood-pressure was 
80 mm. Hg, but at times it was not recordable. 


Operation at 2.15 P.M. under gas-oxygen and ether (Dr. N. G. 
Johnson) without any relaxant. When the abdomen was 
opened through a right paramedian incision, the first loop of 
gut to present was completely collapsed. This was followed 
proximally and, except for two stretches of about 5 in. which 
were about normally distended, it was completely collapsed 
up to the duodenojejunal flexure. Duodenum and stomach 
were normal, and there was no evidence of perforation or 
fluid. Traced downwards from the original presenting loop, 
the gut remained collapsed until about 2 ft. from the ileocecal 
valve, where it was collected into a sort of rosette (see figure) 
by three short string-like adhesions. One of the adhesions 
completely, and the other two partially, occluded the gut. 
After the adhesions had been divided, the affected portion of 
gut was about 15 in. long. Where the occlusion was complete, 
the gut wall was congested and appeared slightly bruised ; 
this section of gut was dilated to nearly twice the normal 
size. Distal to the adhesions the cecum and the whole of the 
colon were completely collapsed. There were a few moderately 
enlarged mesenteric glands but nothing else abnormal. At 
rag agp operation the systolic blood-pressure had steadied 
to 80-90. 


Postoperative Course.—Apart from the pint of plasma, 
the patient was given no intravenous fluid. By next day he 
was much better, and he had no postoperative abdominal 
distension. His resting blood-pressure was 112/70 mm. Hg. 
He was discharged from hospital on his tenth postoperative 
day with his wound healed and having been walking about 
the ward since his fourth postoperative day. Seen at the end 
of October he was fit and itching to return to playing rugby 
football. His bowels had moved daily without medicine 
since his discharge from hospital. 

Follow-up.—He was last seen on Aug. 3, 1950, when his 
weight was 71/, st., his apretite excellent, and his bowels 
opened daily without medicine. 


DISCUSSION 


Ogilvie (1948), Dunlop (1949), Handley (1949), and 
Macfarlane and Kay (1949) have reported cases of colonic 
obstruction for which no cause was found at operation, 
and this condition has been called Ogilvie’s syndrome. 
There is, however, no fundamental clinical difference 


One complete and two partial occlusions of gut caused by three short 
string-like adhesions six months after appendicectomy. 


between such cases and those of spastic ileus reviewed by 
Aird (1949a). 

In the present case there was complete occlusion of 
small intestine by an adhesion, and dilatation of gut 
proximal and distal to the site of complete obstruction. 
Two further adhesions, one proximal and one distal to 
the main adhesion, partially occluded bowel about 7 
or 8 in. from the complete obstruction. The clinical 
picture was that of collapse, low blood-pressure, scaphoid 
abdomen, few bowel sounds, and continuous retching, 
with little if any vomit. In view of these signs and 
symptoms, the findings at operation were surprising. 
Aird (1949b) has suggested that a widespread spastic 
ileus would be the most logical interpretation of the 
collapsed gut proximal to the adhesions. 


SUMMARY 


An unusual case of intestinal obstruction is presented 
in which there was complete mechanical occlusion of gut 
but in which the gut proximal to the obstruction was 
collapsed. The clinical picture was one of severe 
shock. 
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THE ANGINOSE TYPE OF GLANDULAR 
FEVER 


REPORT OF A CASE REQUIRING TRACHEOTOMY» 


I. M. Lrpracu 
M.B. Belf., D.P.H., D.C.H. 


RESIDENT MEDICAL OFFICER, ILFORD ISOLATION HOSPITAL, 
ESSEX 


GLANDULAR fever is now being diagnosed more often 
and is no longer regarded as rare. Its relatively protean 
manifestations have been described by Bernstein (1940), 
Smeall (1942), Halcrow et al. (1943), Contratto (1944), 
Tidy (1950b), and others. ; 

The commonest manifestations, in my experience, are 
generalised splenic and lymph-gland enlargement and 
the anginose form. Owing to the decreasing incidence of 
faucial diphtheria the anginose form of glandular fever 
has become more important in differential diagnosis ; 
yet it is diagnosed with reluctance—possibly because it 
is natural to think of the more serious condition of 
diphtheria. 

It is unwise, however, to consider that glandular fever 
is wholly benign. Deaths have been reported as due to 
neurological complications, hepatitis, ruptured spleen, 
and respiratory obstruction (Custer and Smith 1948, 
Ainley 1949, Lemierre et al. 1948). The reason why so 
few cases of respiratory obstruction have been published 
is probably that, in the absence of a Paul-Bunnell test 
most of them have been labelled as swab-negative 
diphtheria. None of the reviews cited above mentions 
tltis complication ; nor does Joyce (1946) in a paper on 
the complications of glandular fever. Wintrobe (1946) 
even asserts that ‘“‘in the anginose form laryngeal 
obstruction is unknown.”’ 

The earliest case and the youngest patient (aged 11 months) 
that I could find were reported by Chen and Teng (1941). 
Tracheotomy immediately relieved the symptoms. 

Story and McCabe (1946) report a case in which emergency 
tracheotomy was successful in relieving complete respiratory 
obstruction in a man aged 20. 

Lemierre et al. (1948) describe two further cases: a man 
aged 21 died from faucial obstruction in hospital, but in the 
second case a boy of 18 was probably saved by tracheotomy. 
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Bower et aa. (1949) record a case in which tracheotomy 
was done and the patient, a boy aged 2, recovered. 

Jones and Jones (1949) report a case in a man of 22 in which 
tracheotomy ame urgent and was done with relief of 
symptoms. 

Tidy (1950a) has known of tracheotomy being required 


in the severe anginose form, but he has had no personal 
cases, 


In the following case tracheotomy was successful. 


CASE-RECORD 


A schoolboy, aged 11, was admitted to hospital on April 15, 
1950, as a suspected case of faucial diphtheria. A throat swab 
taken at home had been negative for diphtheria, but had 
grown hemolytic streptococci in profusion. The boy had been 
ill with sore throat since April 8, but he had recently developed 
difficulty in breathing. He had been treated at home with 
penicillin and sulphamerazine. His past history was unevent- 
ful. He had not been immunised against diphtheria, but 
three years previously he had been found to be Schick- 
negative. 

On admission he was acutely ill. His temperature was 
103-8°F, pulse-rate 118, respirations 30 a minute. His 
neck was much swollen, and his fauces were cedematous, 
as were his tonsils, which met in the midline and were 
covered with an extensive exudate. Other systems were 
normal. 

Treatment and Progress.—Faucial diphtheria was diagnosed, 
and the patient was given antiserum 200,000 units intra- 
muscularly, penicillin 500,000 units six-hourly, and oxygen 
by B.L.B. mask. Three hours after admission he was worse, 
his breathing being more difficult. He was slightly cyanosed. 
Five hours later he was very restless, and sedation with 
‘Sodium amytal’ had little effect. Ten hours later his 
restlessness had increased. He was dyspneic and cyanotic, 
and there was recession of the soft parts of the neck and 
chest. The local throat condition, though difficult to see, was 
much as on admission. In view of the respiratory distress 
Mr. William Ibbotson did a high tracheotomy, which almost 
immediately relieved all distress. The operation proved 
difficult because of bleeding and because of cedema of the 
muscles and fascial planes. 

Postoperative Course—Next morning (April 16, 1950) the 
patient was comfortable, and the faucial area was less cedema- 
tous, but the tonsils were covered with thick white membrane 
indistinguishable from that of diphtheria. The blood-pressure 
was 110/70 mm. Hg. A piece of membrane was removed from 
the inner tracheotomy tube, and forty-eight hours later some 
more was coughed up through it. On April 19, 1950, a maculo- 
papular rash appeared on the face, trunk and limbs, but the 
local membrane was separating, and two days later the 
temperature settled and remained so until the patient’s 
discharge. On April 26, eleven days after the operation, the 
tracheotomy tube was removed. On May 2, the throat was 
clean and all the swollen glands had subsided. Tonsillectomy, 
done on May 22, proved difficult because of multiple capsular 
adhesions and excessive hemorrhage from the left tonsil 
bed. The patient me. discharged free from all signs and 

symptoms on June 2 

Bacteriology. —Three examinations of throat and nose 
swabs (on admission, and two days and four days later) 
were all negative for diphtheria bacilli and hemolytic strepto- 
cocci (direct and culture). Throat membrane (coughed up) 
was also negative for diphtheria bacilli and hemloytic strepto- 
cocci (direct and culture). Post-tonsillectomy throat and nose 
swabs were also negative for diphtheria and hemolytic 
streptococci (direct and culture). 

Serology.—Wassermann and Kahn reactions were negative. 
A Paul-Bunnell test done on April 23 (eight days after 
admission) was positive to a titre of 1 in 512 after absorption 
with guineapig kidney. Repeated on May 25, 1950 (forty days 
after admission) it was positive to 1 in 80, and after absorption 
with guineapig kidney 1 in 40. 

White-cell Counts.—On April 23, 1950, there were 6200 
white cells per c.mm. (polymorphs 44%, lymphocytes 51%, 
monocytes 4%, eosinophils 1%). On May 3, 1950, there were 
7200 per e¢c.mm. (polymorphs 21%, lymphocytes 67%, 
monocytes 12%). The appearance of the mononuclear cells 
suggested glandular fever. 

Other Investigations.—Radiography of the chest was 
normal on April 19, 1950, Electrocardiography was normal. 


The blood-urea level on April 27, 1950, was 37 mg. per 
100 ml. 


DISCUSSION 


Mitman (1950) regards glandular fever primarily as 
an infection of the hemopoietic system. As in other 
affections of this system there is a liability to faucial 
and gingival trouble, which is probably secondary. 
Perhaps one could go further and call it an affection 
chiefly of the reticulo-endothelial system—i.e., infective 
reticulosis. Tidy (1950b) says that all the blood-forming 
tissues are affected, but the myeloid system less severely 
and for a shorter period than the other elements. 

Though glandular fever is primarily an affection of the 
first two decades of life, most of the published cases of 
respiratory obstruction have been in adolescents and 
young adults rather than in infants. 

In all the published cases the obstruction developed 
three to nine days after the onset of the illness. The 
degree of obstruction has varied from complete obstruc- 
tion requiring emergency tracheotomy to minor obstruc- 
tion manifested by hoarseness and stridor. In some 
cases there has been doubt whether to perform tracheo- 
tomy or not—e.g., Johnson (1944) and Stroebel et al. 
(1948). 


The obstruction may be pharyngeal or laryngeal, or 
both, and it may be due to edema or to membrane, or 
both. Ravenna and Snyder (1948) describe what they 
regard as the characteristic appearance of the edema 
of the pharynx and larynx in this disease. In more than 
half their cases the fauces were a brilliant red. There was 
faucial oedema, the uvula at times resembling ‘‘ a pear- 
shaped bag filled with water.’’ Usually no exudate was 
present. The typical picture of follicular tonsillitis, 
Vincent’s angina, and even diphtheria was also seen. 
However, I cannot help feeling that there is no charac- 
teristic faucial picture in glandular fever ; for, if we hold 
the ultimate site of the disease to be the hemopoietic 
system, leukemia and agranulocytosis as well as the 
common infections, are likely to produce similar 
appearances, 

Ravenna and Snyder describe a case of respiratory 
obstruction in a boy aged 3 years. Laryngoscopy showed 
much cedema of the arytenoids, but the vocal cords were 
clear. Next day whitish membrane covered the right 
arytenoid, and this condition continued for a week, 
after which the cedema spread to the epiglottis. Extensive 
ulceration extended from the arytenoids into the glottis 
and down the trachea. On the other hand, in the second 
case published by Lemierre et al. (1948) laryngoscopy 
revealed neither cedema nor false membrane in the 
larynx, but there was enormous edema of both tonsils 
and pharynx, which were covered with exudate. 
Laryngoscopy was impracticable in the present case, but 
at tracheotomy gross oedema of the muscles and fascial 
planes was found, and pieces of membrane were extracted 
later through the tracheotomy tube. This suggests that 
the larynx and the trachea were affected as well as the 
fauces. 

The obstruction seems to be due to inflammation. The 
membrane represents devitalised and necrotic mucosa 
indistinguishable from that of diphtheria (Tidy 1950b, 
Smeall 1942). Gidema of the neck rivals that of diphtheria, 
but suppuration is very rare. The faucial cedema causes 
anxiety, even obstruction, but despite this the patient 
does not look toxic. 


SUMMARY 
A case of glandular fever in a schoolboy aged 11 years 


requiring tracheotomy is described. The pathology of 
the condition is briefly discussed. 


I wish to thank Dr. K. M. Hickey for his help in the treat- 
ment of this case ; Mr. W. Ibbotson for his surgical assistance ; 
Dr. E. Atkinson, of the department of pathology, Oldchurch 
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Hospital, Romford, for the pathological findings; and 
Dr. G. Laing Brown, medical superintendent, for permission 
to publish. 
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New Inventions 


CLAMPS FOR HYSTERECTOMY 
AFTER 


rying many patterns of hysterectomy clamp, I 
have evolved the following hybrid from what I consider 
to be the best features of several other clamps. No 
originality is claimed, and graceful acknowledgment is 
made to Maingot, Mayo-Ochsner, Kocher, and Sir 
Heneage Ogilvie. 

The clamp is rather heavily built but is light in the 
hand because of its good balance ; it has a box joint and 


a aeek toothed point. The main feature is the longitudinal 
grooving of the jaw. The clamp is 8'/, in. long, and the 
jaw is 2?/, in. lo 

The virtue of this comp is that, in grasping a thick 
vascular pedicle, such as the ovariopelvic or the uterine, 
no part of the pedicle can escape from the grip of the 
jaw. With transversely grooved clamps this happens all 
too often. The loss of the uterine artery once or twice in 
those circumstances prompted the design of this clamp, 
which is made by Hawkins and has been tried and has 
found favour in thé eyes of my colleagues. It is equally 
suitable for abdominal and vaginal hysterectomy, and 
even general surgeons might perhaps find it of value on 
occasion. 

I should like to acknowledge the kind coéperation of Miss 
Bartlett (theatre sister), Mr. A. E. Embray (curator of 
instruments), and Mr. N. K. Harrison (of the photographic 
department)—all of St. Bartholomew’s Hospital. 


St. Bartholomew’s Hospital, J. HOWKINS, M.D., M.S., 
London. F.R.C.S., F.R.C.0.G. 

. it can be regarded « as certain n that . . the great ‘bulk 
of ae members of any modern community ought to be able, 
over the whole of a full life-span, to continue to contribute 
to the productive skills which are essential in such a community, 
and to do so without undue fatigue or strain, but to their 
own happiness and satisfaction.” —Sir FREDERIC BaRTLETT, 
F.R.S., in a foreword to Skill and Age by A. T. Welford and 
others (London, 1951). 


Reviews of Books 


Malignant Disease of the Female Genital Tract 
STANLEY WAY, M.R.C.0.G., gynecologist to the Newcastle 
Regional Cancer Organisation, Royal Victoria Infirmary, 
Newcastle. London: J. & A. Churchill. 1951. Pp. 279. 
24s. 

WRITTEN primarily for the practising gynecologist, 
this is not only a textbook but also, in large part, a state- 
ment of the author’s views and experience, supported by 
liberal use of case-histories. The chapter on cancer of 
the cervix, for example, provides a fair summary of much 
that has been published in recent years together with 
much first-hand information. 


Mr. Way’s approach is based on his acceptance of the 
reliability of the biopsy cell-count, associated with the names 
of Spear and Glucksmann, to distinguish between radio- 
resistant and radiosensitive tumours of the cervix. He claims 
that by comparing a biopsy of cervix before irradiation with 
subsequent biopsies taken during irradiation, the response of 
the tumour to irradiation can often be foretold; and he believes 
that, in the case which responds favourably to radium, 
irradiation can do more and with a lower mortality than 
surgery. In the case which responds unfavourably—the so- 
called radioresistant case—the prognosis is bad but surgery 
holds out the best hope. This view is contrary to that of 
Heyman, of Stockholm, who holds that in radioresistant 
cases surgery is dangerous and should be restricted to those in 
which, at laparotomy, no extension of the growth beyond the 
uterus is found. 


What Mr. Way says on cancer of the ovary tends to 
confirm current ideas ; the treatment of choice is surgery, 
in spite of an operative mortality-rate of 10-15%, and 
the value of postoperative X-radiation remains debatable. 
Most will agree, too, that the treatment of cancer of the | 
vulva is essentially surgical and that the results of ° 
radium and X rays have been very disappointing. In 
the chapter on this condition, as indeed throughout the 
book, emphasis is laid on the importance of the lymphatic 
system in relation to the spread of malignant disease and 
its treatment. For cancer of the vulva the author has 
adopted a method of extended radical operation, which he 
has completed in 75 cases with an operative mortality-rate 
of 146%. Of the cases treated, 21 were operated on more 
than five years ago with an absolute survival-rate of 
90%. The most important steps in the operation are 
the widespread removal of vulva, and the resection of the 
lymphatic glands at least as far as Cloquet’s gland. The 
high survival-rate has been made possible by wide 
experience: in the past ten years, by an agreement 
with his colleagues tg submit to him all the cases they 
see, Mr. Way has examined 127 patients with cancer of 
the vulva. It is to be hoped that his plea for concentration 
of such cases in a few selected centres will succeed. 
Visual Anatomy 

Head and Neck. Sypney M. FRIEDMAN, M.D., PH.D., 
professor of anatomy, University of British Columbia, 
Vancouver. Springfield, Ill.: “Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1950. 
Pp. 217. 47s. 6d. 


LIKE so many of his colleagues, Professor Friedman 
has been depressed to find how little anatomy students 
remember a year or two after they have completed their 
dissection course. He has therefore planned a series of 
books dealing with regional anatomy, designed as 
revision texts, both for undergraduates and postgraduates, 
and presenting only that material which is essential for 
the’ practice of medicine. 

The first volume of this series deals with the head and 
neck, and consists of 93 illustrations, each with a short facing 
descriptive text, the aim being a visual rather than a textual 
presentation. These illustrations are distinctive line drawings 
by the author, rather resembling woodcuts, which omit details 
and concentrate on the main features; they are sufficiently 
striking to compel close study. The approach is synthetic ; 
the bones are gradually clothed with successive layers of 
muscle, which in turn envelop vessels and nerves and are 
eventually covered by the enclosing deep fascia, In each 
diagram the new facts are presented against the background 
of the preceding one, and there is some deliberate repetition 


as 
ve 
ng 
he 
of 
nd 
ed 
‘he 
uc- 
uc- 
me 
or 
ney 
ma 
1an 
Vas 
ar - 
tis, 
old 
etic 
the 
ilar 
eek, 
sive 
ond 
Opy 
the 
late. 
scial 
cted 
that 
the 
The 
eria, 
uses = 
tient 
ears a 
y of 
reat- 
; 


1108 THE LANcET] REVIQWS 


OF BOOKS {may 19, 1951 


to drive home important points. The figures are perhaps 
least happy when dealing with the interior of the skull, but 
elsewhere they are most clear and helpful. 

The accompanying text has the simplicity, force, and 
economy which we have learned to associate with Canadian 
anatomical texts. There are one or two slips, such as the 
statement that stimulation of the cervical sympathetic causes 
flushing of the face ; and no doubt, as the author anticipates, 
many will quarrel with the selection of material and the 
varying stress laid upon it. It is clearly impossible to draw 
a hard and fast line between what is necessary for medical 
practice and what is not, but Professor Friedman has succeeded 
in producing a good and unusual book which will undoubtedly 
smooth the path of those revising the anatomy of the head 
and neck. 


Encyclopedia of the Eye 


Diagnosis and Treatment. CONRAD BERENS, M.D., F.A.C.S., 
executive eye surgeon, New York Eye and Ear Infirmary ; 
professor of clinical ophthalmology, Post-Graduate 
Medical School, New York University ; Epwarp SIzGEL, 
M.D., attending ophthalmologist, Champlain Valley 
Hospital, Plattsburg, New York. Philadelphia and 
London: J. B. Lippincott, 1950. Pp. 272. 40s. 

THE authors present this introduction to ophthalmo- 
logy in the form of an encyclopedia, subject matter 
being arranged under the letters of the alphabet instead 
of following the usual anatomical system. The text is 
sound accepted teaching, but it is difficult to see what 
precise advantage this form of presentation has over the 
more usual style. In some cases the required informa- 
tion may be obtained a little more quickly, but there 
are also disadvantages, for adequate illustration is hardly 
possible, and indeed the colour reproductions are not 
up to standard and would have been better omitted. 


A Text Book of Venereal Diseases 


R. R. Win.cox, M.D., consultant in venereal diseases, 
St. Mary’s Hospital, London. London: Heinemann 
Medical Books. 1950. Pp. 439. 32s. 6d. 


THERE is always a demand for a sound textbook on 
the diagnosis and treatment of venereal diseases, and 
particularly now, when so many new methods of treat- 
ment have been introduced within a few years. This 
book is up to date, and covers the field reasonably well ; 
some of the chapters, notably that dealing with con- 
genital syphilis, are very good indeed. But Dr. Willcox’s 
ideas about the pathology of the venereal diseases seem 
to be a little uncertain, and though his exposition is 
lucid, his style is careless and of a raciness perhaps 
out of place in this setting. Some obvious mistakes 
suggest undue haste in writing: thus it would hardly 
be possible to reduce paraphimosis with the patient in 
the prone position. The illustrations are a mixture of 
good and bad, and it is unfortunate from the point 
of view of students in this country that so many lesions 
are shown on coloured skins. When photomicrographs 
are included the magnification is not given. These 
small things cause unnecessary irritation; but funda- 
mentally the book is sound. 


Animal Evolution 
G. S. Carter, fellow of Corpus Christi College and 
lecturer in zoology in the University of Cambridge. 
London: Sidgwick & Jackson. 1951. Pp. 368. 30s. 


A piscussion of the theory of evolution of animals 
should be based, as the author says, on all the facts of 
animal biology.. But that is naturally impossible in a 
book of this size ; so a selection of the more important 
facts is made before the theory is discussed. Those 
facts are set out in five chapters: paleontological data ; 
genetics ; the species in zoology ; infraspecific categories ; 
and competition, isolation, and natural selection. The 
chapter on genetics, perhaps because it is a selection of 
facts that bear on evolution, is probably one of the best 
and most interesting of its kind. By contrast the chapter 
on species is disappointing. In the rest of the book 
too much space is given to discussing “ pre-adaptation ” : 
one can only adapt to a change ; one cannot “ preadapt ”’ 
or “ postadapt.’”’ The author tells us that “ the object 
of the book is to discuss whether a theory can be put 
forward at the present time that will explain the means 
by which evolutionary change has been brought about.” 
Evolution itself is taken for granted, but is rather 


artificially divided into micro-, macro-, and mega- 
evolution. The argument of the book describes a circle, 
the first part narrating the facts of evolution in terms 
of the theory, and the second part announcing the 
theory in terms of the facts. Nevertheless itis fall of 
interesting information. 
Enterobacteriaceae 
F, KAvu¥FMANN, M.D., chief, International Salmonella 
and Escherichia Centre, Copenhagen. Copenhagen : 
Munksgaard. 1951. Pp. 338. 50s. 

THE writer of this expensive monograph has an 
international reputation as an authority on its subject. 
It is difficult to find any modern work on the bacteriology 
of the enterobacteriaceze to which he has not accorded 
critical appreciation, and to those who concern themselves 
with the identification and taxonomy of this group his 
book will be indispensable. It is full of useful and well- 
designed tables, and, if the language seems stilted at 
times, the meaning is always clear. Yet one must regret 
that so much earlier work is disregarded. Some of it is 
certainly difficult to fit into our newer conceptions, but 
it records the experience of serious scholars and we can 
still learn from it. The author’s attitude is strictly that 
of a laboratory worker, and he carries it to the point of 
omitting any note of the origin of the species of salmonella. 
Those whose chief interests are in the pathology or 
epidemiology of this group of organisms will not find 
his book very rewarding. 

Renal Function 
Transactions of the First Conference, October 20-21, 1949. 
Editor: E. Braptey, Department of Medicine, 
Columbia University, New York. New York: Josiah 
Macy, Jr., Foundation. 1950. Pp. 172. $2.50. 

THE Macy Foundation reports are difficult for the 
general reader, and even for the specialised research- 
worker: what is under discussion is not always exactly 
defined. In this volume the section by Jean Oliver on 
histochemical studies of tubule function became finally 
bogged down by a semi-philosophical argument on the 
meaning of ‘‘ secretion.’’ But F. Binkley discusses well the 
rdéle of glutaminase, a kidney constituent which may act 
like anion-exchange resin; R. W. Berliner deals with tubular 
secretion of potassium and acid; and L. G. Wesson with 
water absorption by the tubules. The book gives much 
insight into American research and is valuable for the 
advanced investigator. 

An Eighteenth Century Lectureship in Chemistry 
(Glasgow: Jackson Son & Co. 1950. Pp. 220. 21s.).—This 
well-documented history, edited by Mr. Andrew Kent, Pu.D., 
tells of the life-work of William Cullen, who did much to 
rescue chemistry from the toils of alchemy. The extracts from 
some of Cullen’s lectures make most attractive reading ; and 
the account of Dr. Joseph Black and his experimental work 
is equally good. The foundation of the first lectureship finally 
established the status of chemistry as a special science, and 
a regius chair of chemistry at Glasgow resulted in 1818. For 
though the University of Edinburgh took an early practical 
share in the development of chemistry, Glasgow University 
has the honour of first encouraging the new science. 


N.A.P.T. Handbook of Tuberculosis Activities in Great 
Britain and the Commonwealth (13thed. London: National 
Association for the Prevention of Tuberculosis. 1951. Pp. 370. 
30s.).—Dr, Harley Williams, with the assistance of Mr. H. F. 
Hughes and Miss Elizabeth Harrison, has brought up to date 
this complete and invaluable directory of hospitals, sanatoria, 
and clinics of regional hospital boards and hospital manage- 
ment committees, and of tuberculosis services in the British 
Commonwealth. This new edition begins appropriately with 
an account of the old tuberculosis service in Great Britain 
and of the changes in its structure and in the legislation 
affecting it since July, 1948. The information relating to 
this country which follows is comprehensive, and set out 
clearly under the headings of the different regional boards. 
The editor regrets that he has not, in this arrangement, 
been able to group local-authority services together with 
those provided by the boards: for, as he points out, one 
local authority may be in two, or even three, such regions. 
More than a quarter of the book deals with tuberculosis services 
in other parts of the Commonwealth ; Dr. Williams has been 
disappointed only in his hope of including information about 
Pakistan, 
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Chewing Gum 


simplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and. effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 
pyorrheea and other oral infections due to penicillin-sensitive 
organisms. 


One day’s effective local penicillin therapy 
with 3 pieces 


Trade Mark 


(PENICILLIN CHEWING GUM A&H) 


ALLEN & HANBURYS LTD + LONDON 
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* Pure laevo thyroxine, free from the less active dextro form : 
that is L-Thyroxine-sodium Glaxo — manufactured by the 

synthesis evolved in Glaxo Laboratories. 

* Accurate dosage . . . reliable absorption . . . consistent 

activity : with these assured, thyroid therapy is placed on 


a far firmer footing. 


* And, now this standardised pre- 
the active thyroid principle 


paration costs less: substantially 


— now reduced in price 


reduced prices took effect on 
15th May. 


Tablets (0.05 mg) old price New Price 
| 


2/9d. 2/3d. 
1,000 20/- 15/- 
(0.1 mg.) 
100 4/3d. 3/- 
1,000 32)- 20/- 


A product of Glaxo Research Usual professional discount 


L-THYROXINE-SODIUM Gloxo 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 ° 


dihydrostreptomycin together now 


TO COMBAT 


Superficial eee that i to respond to treatment with peni- LOCAL INFECTIONS 
cillin ointment will often yield to the new MYSTREPTON OINTMENT. 

Together in Mystrepton, penicillin and dihydrostreptomycin exert 

a synergistic action on sensitive organisms—and, with its wider 

bacterial spectrum, the ointment attacks both gram-positive and 

gram-negative organisms. 

Infected wounds and indolent ulcers are typical of the mixed 

infections in which the ointment is wisely used. And the special 


neutral ointment base secures penetration into cavities and crevices. 


_MYSTREPTON 


2,000 units crystalline sodium penicillin G 
and 10,000 units dihydrostreptomycin per gram: }-oz. tubes 3/6d., 
less usual professional discount. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 \Q/ 
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Acute Tubular Necrosis 


A NEw and effective treatment often leads to striking 
advances in our knowledge of underlying pathology. 
In 1949, Butt and his colleagues,' at the Hammersmith 
Hospital, described a conservative method of treating 
anuria. It will be recalled that, after the introduction 
of the artificial kidney by Ko.rr, an instrument was 
set up at Hammersmith. This was used for many 
cases of anuria; and study of these cases led to the 
introduction of the new method, which was based on 
three simple principles: (1) to avoid overburdening 
the body with fluid ; (2) to reduce protein katabolism 
(and urea formation) to a minimum by means of a 
high-calorie, protein-free diet; and (3) to maintain 
a rough electrolyte balance by giving no added elec- 
trolytes and returning any lost by vomiting. With 
these principles in mind the Hammersmith group 
devised a mixture of peanut oil, glucose, and water 
(now often termed the Hammersmith Cocktail) which, 
when given by intragastric drip, has proved both 
simple and effective; and in uncomplicated anuric 
uremia it has replaced both the artificial kidney and 
peritoneal dialysis. The prognosis in cases of anuria 
due to tubular damage, such as may follow a mis- 
matched transfusion, shock, abortion, concealed acci- 
dental hemorrhage, surgicai operation, or poisoning, 
has thus been remarkably improved ; for the patient 
is kept maintained in good condition until the kidneys 
recover spontaneously. 

Butt and his associates have now reported investiga- 
tions on renal function in cases of anuria treated by 
this new method.? They point out that anatomically 
in such cases there is necrosis followed by regeneration 
of the renal tubular epithelium; and they suggest 
that the term “ acute tubular necrosis ” should replace 
the unsatisfactory title “lower nephron nephrosis ” 
coined by LuckeE in 1946 *—a suggestion which will 
certainly be applauded on this side of the Atlantic. 
Butt and his colleagues recognise three functional 
phases in acute tubular necrosis: (1) the phase of 
anuria or severe oliguria ; (2) the early diuretic phase, 
when the daily urine volume first reaches a litre ; and 
(3) the late diuretic phase, when tubular function is 
returning to normal. Little is known about renal 
function during anuria; it has been suggested that 
any glomerular filtrate that forms leaks back, through 
the necrotic tubular cells, into the venous plexuses ; 
but this is speculation. BuLi’s observation that with 
anuria the total renal plasma flow is low and there is 
a considerable arteriovenous oxygen difference offers 
no support for the view that the disorder ensues from 
a “shunt.” During the early diuretic phase tubular 
function is severely impaired ; for the tubules cannot 


1. Bull, G. M., Joekes, A. M., Lowe, K. G. Lancet, 1949, ii, 229. 
2° Bull, G. M., Joekes, A. M., Lowe, K. G. Clin. Sci. 1950, 9, 379. 
3. Lucke, B. Milit. Surg. 1946, 99, 371. 


concentrate urea or creatinine, nor can they conserve 
electrolytes, so that sodium, potassium, and chloride 
are poured out in the urine, and the renal tubular 
extraction of para-aminohippurate is also reduced. 
In this phase the maximal rate of tubular reabsorption 
of glucose was below normal in the two patients in 
whom it was measured ; and the rarity of glycosuria 
in this condition and in the terminal stages of chronic 
renal failure requires further investigation. Study of 
the reabsorption of other “threshold substances,”’ 
such as phosphate, calcium, and the amino-acids, 
during this period of tubular dysfunction may show 
that the loss of function is maximal in the distal tubule. 

The onset of diuresis after many days of anuria is 
a source of delight to the patient, the doctor, and the 
nursing staff; but But and his colleagues remark 
that, even when diuresis has set in, tubular dysfunction 
persists, and that the outpouring of electrolytes during 
this period may lead to serious symptoms and even 
death. In the treatment of anuria; therefore, it is not 
sufficient to tide the patient over the anuric phase 
by means of the peanut-oil/glucose drip, maintaining 
equilibrium until the tubules regenerate : in the early 
diuretic phase any dangerous loss of electrolytes 
must be made good. Why can the newly formed or 
regenerated tubular cell not concentrate the glomerular 
filtrate ; and how does the kidney regain its remarkable 
power of maintaining electrolyte and water balance ? 
Study of the action of pituitary and suprarenal 


hormones during the early diuretic phase may throw . 


some light on these problems. 


Two Ways of Grant-giving 

“Tus demi-paradise,” the dying John of Gaunt 
remarked with satisfaction, enumerating the advan- 
tages of living on a small island. It is possible now- 
adays to pick holes in his argument; but broadly 
speaking the blessings of our rough island life still 
make up for the drawbacks. It is, for example, a 
blessing—or at all events a convenience—that the 
University Grants Committee (only some 18 persons 
strong) are able “to cultivate an intimate and in 
many respects informal relationship with those 
responsible for formulating and executing university 
policy”; ‘to survey the various fields of 
academic study with the objects both of securing 
that there are no unfilled gaps and also of avoiding 
unnecessary overlapping”; and to encourage the 
dual purpose of our universities, as centres of teaching 
and research, by means of block grants which the 
universities themselves apportion out among their 
undertakings. The method -is simple, friendly, and 
effective, but perhaps only suited to a country which 
is reasonably compact. In the United States the 
Public Health Service has a similar duty of distri- 
buting grants from national funds—though to medical 
schools only, and almost entirely to subsidise research. 
A committee appointed by the Surgeon-General of 
the service, to study research and educational grants, 
fellowship programmes, and the costs of medical 
education, reports * that, to review applications and 


1. University Developments from 1935 to 1947. Report of the 
University Grants Committee. London; H.M. Stationery 
Office, 1948. 

2. Medical School Grants and Finances. Report by the Surgeon- 
General’s Committee on Medical School Grants and Finances. 

rvice cation, no. 53. Jashington: United States 
Government Printing Office, 1951, 
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select the investigators and investigations to be 
supported, the service has set up 19 technical advisory 
groups (called “‘ study sections ’’), each composed of 
about 10 members, most of whom are “‘affiliated with 
medical schools, hospitals or universities,’ and who 
serve for an average of five years. The recommenda- 
tions of the study sections are reviewed by one of five 
National Advisory Councils—the Health, Cancer, 
Heart, Mental Health, and Dental Research Councils 
—and the projects which the councils recommend 
are referred to the Surgeon-General of the Public 
Health Service for final decision. The amount of work 
entailed for the members of the study sections—who 
include ‘a large proportion of the Nation’s most 
productive investigators ”’—‘‘ eats heavily into the 
time that they can spend on their own work.” This 
has caused the committee serious concern, and they 
suggest that the time consumed in this way could be 
substantially reduced. 

At first glance it.is not easy to see why the work of 
allocating grants should be so arduous. American 
four-year medical schools number only 72 (29 public, 
43 private)—not much more than double our own 
30-odd schools, though they are of course larger and 
more widely separated. The chief difficulty seems to 
lie in the fact that applications for grants are made 
not by the medical schools and universities but by 
individual investigators or groups of investigators. 
The study sections have therefore to keep a sound 
balance between the support of established investi- 
gators and the encouragement of promising new- 
comers—which, as the report says, calls for the most 
discriminating judgment. It seems probable that a 
central body, receiving most of its evidence on paper, 
must sometimes get the answers wrong; but the 
committee are confident that this is rarely so: they 
assure the medical schools that “with some rare 
exceptions that would occur no matter who picked the 
investigators to be supported, . . . the grantees are 
selected objectively and .. . a relatively incompetent 
man will seldom be supported while the application of a 
relatively competent investigator is turned down.” 

The sums to be distributed are very large, and have 
risen greatly in the last ten years. In 1941, medical 
schools were spending $4 million a year on research, 
and Public Health Service grants were in the region 
of only $83,000, all of which was allocated to research 
on cancer. During the war support for research in the 
‘medical schools came from the’ Office of Scientific 
Research and Development, and reached as much as 
$7 million in one year. After the war grants from this 
source were replaced by other Federal funds, and the 
medical. schools, of course, had other sources of 
research funds as well. Thus by 1948 they were 
spending $17 million on research, half of which came 
from Federal sources; and half the Federal funds 
were distributed by the Public Health Service. The 
committee are satisfied that such diversity of support 
assures “diversity of interest, philosophy, purpose 
and viewpoint,” and effectively expands the range of 
intellectual inquiry. 

Funds for the maintenance of the schools themselves 
have not increased on anything like the same scale : 
“basic operating costs,” which in 1941 were $27 
million, were $53-5 million by 1948—less than double, 
though in the same period research funds had increased 
more than fourfold. This has led to some curious 


situations: thus while research projects grow and 
flourish, and are allocated sums for new buildings, 
equipment, and staff, the teaching side of medicine is 
seriously hampered in its work ; though students are 
increasing, 33 schools have recently had to curtail one 
or more aspects of teaching. Moreover, buildings and 
equipment are in many cases inadequate for proper 
teaching. The committee estimate that the schools 
need an additional $40 million a year immediately 
—$10 million for the public schools and $30 million 
for the private schools. Where it is to come from they 
are not at all clear. They do not believe that existing 
sources of funds will produce an additional $30 million 
a year for private schools in the foreseeable future, 
and think it unlikely (unless there is a sharp change in 
the outlook of State and city legislative bodies) that 
the $10 million needed by the public schools will 
be available either. For us, who see teaching and 
research as the inseparable duties of a university or 
medical school, the obvious answer seems to be the 
conversion of research funds into block grants for 
both purposes. But though the committee declare 
that “‘ research and teaching in medical schools should 
not and cannot be considered apart from one another,” 
and that research “cannot flourish where other 
functions of the school are starving,” they are 
emphatically opposed to any sharing of research funds. 
The general financial problem, they say, would not be 
solved, and the one function of the schools now 
approaching a reasonable standard would be disrupted. 

They may well be right : it is unlikely that sources 
of additional income for American medical schools 
have as yet been fully tapped. But until adequate 
funds are found various people will experience some 
hardship. Foremost perhaps must be put the students 
who are losing important opportunities: 5 of the 
medical schools have curtailed or eliminated their 
courses in public health and preventive medicine, 
and 10 have retrenched on preclinical training. The 
seasoned research-worker faces a much graver situa- 
tion. Grants are given to support the projects of 
individual investigators, or. groups of allied projects 
constituting a programme. Some large programmes 
have been supported for many years, but even so the 
support is for work described in advance by the 
investigators, and not for disposal at the discretion of 
the institution. When the grant is made, the senior 
investigator is told, as a matter of courtesy, the 
number of years for which he will receive support ; 
but there is no assurance of indefinitely continued 
support, nor do the committee favour any legislation 
to ensure it. The schools, understandably, hesitate to 
establish too many senior faculty appointments with 
security of tenure, when these are supported by 
grants for research projects; for the grant may be 
withdrawn, and the schools are not in a position to 
accept financial responsibility for investigators thus 
left high and dry. As a result there isa growing body 
of “extremely well-qualified investigators who live 
from hand to mouth without the security provided by 
firm attachment to a teaching institution.” It might 
be thought that these are young men who are well 
justified in taking the risk for a few years in order to 


complete work in which they are keenly interested ; 
but other passages in the report suggest that this is 
not so. America cherishes the young, and the com- 
mittee warn the study sections that ‘‘ undue reliance 
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upon past performance may lead to support of people 
who have passed the peak of scientific productivity 
and to inadequate support of those who are developing 
into leaders in their fields.” They fear that too much 
stress is being laid on projects of long standing 
compared with new projects. 

The University Grants Committee strike a more 
tranquil note. While they believe that, in this country, 
“the obligation of research stands in no present 
danger of being overlooked,” they hint that “ the 
notion of research, both for its own sake, and for the 
results that may follow from it, has acquired in some 
minds a disproportionate value.” They confess that 
we have “no universities in which the provision of 
teaching blocks is not a necessity,” and that both 
teaching and research are seriously hampered by lack 
of space; but where it is in their power to relieve 
these necessities they favour neither function, but 
impartially offer grants where they can do most good. 
They admit that, since in research, they back institu- 
tions, not individuals, there is some tendency for the 
largest grants to go to the old-established places with 
a long record of successful work ; but lest this should 
lead to concentration of the best men in the univer- 
sities which could pay the highest salaries, they have 
suggested a plan to reduce inequalities of salary ; 
and in practice this has worked out well. The relation- 
ship of the State with the universities may fairly 
be described, they think, as a partnership, in which 
neither is out to get the better of the other. While 
the U.G.C. and the American Public Health Service 
evidently do not see eye to eye about policy, we feel 
that the grant-distributing methods of the British 
body may fairly be commended for study to the 
American one. 


Substitute for Nitrogen Mustards 


THe “nitrogen mustard” group of 6-chloroethyl- 
amine compounds have proved a valuable addition 
to the means of treating chronic leukemias, Hodg- 
kin’s disease, and some cases of mycosis fungoides. 
But these compounds have disadvantages : they must 
be given intravenously, and in a saline drip without 
which thrombosis of the vein is almost inevitable ; 
they are powerful vesicants, and so must be handled 
and they may cause a really 
unpleasant, if short-lived, attack of nausea and 
vomiting a few hours after administration. These 
disadvantages have limited’ the use of nitrogen 
mustards to special centresy; this is just as well 
because they are also powerful depressors of hzmo- 
poiesis, and repeated blood-counts are essential for 
safety. Many attempts have been made to prepare 
a drug with similar action that could be given orally 
and would not cause so many unpleasant reactions. 
So far the only compound of any value has been 
8-naphthyl-di-2-chloroethylamine ; this was prepared 
by Happow and his co-workers, whose code name 
for it is ‘R48.’ R48 has been tested extensively in 
this country under the xgis of the Medical Research 
Council; and reports on its use have come from 
Marruews! at Oxford and from GARDIKAS and 
WILKINSON ? at Manchester. Neither of these reports 
was enthusiastic : R48 did produce a good therapeutic 
effect in some cases of chronic rs inl 


. Matthews, W. B. Lancet, 1950, i, 
2: Gardikas, C., Wilkinson, J. F. Tid. en: 20, 1951, p, 137. 


chronic myeloid leukeemia—and in Hodgkin’s disease ; 
but the general estimate was that the results were 
inferior to those from intravenous chloroethylamines. 

A new compound acting like the nitrogen mustards 
has now been introduced by KarNorsky and co- 
workers * in New York. This substance is known as 
triethylene melamine (T.£.M.), but it is not so 
different from the chloroethylamines as its name 
suggests. The effect of the nitrogen mustards depends 
on a reversible chemical rearrangement that takes 
place when they are dissolved in water, and the 
important part of this change is the formation of very 
reactive cyclic ae compounds containing 


the group “Nor Hy . 


three of these groups “attached to a triazine ring. T.E.M. 
was originally introduced in the textile industry for 
improving the finish of rayon fabrics; it is readily 
soluble in water, and solutions are prepared only in 
water or saline, since T.E.M. reacts with many sub- 
stances ; itis relatively stable in alkaline mediums, but 
reacts rapidly in acid solutions. t.£.M. was first tested 
experimentally by Pires and Txrerscu,* who 
found that it acted much like the nitrogen mustards 
but was notably less toxic. On transplantable mouse- 
leukemia the effect of T.2.M. was similar to that of 
the nitrogen mustards, and cells from treated animals 
could not be. successfully transplanted in other suscep- 
tible animals. Trials of similar compounds showed 
that at least two ethylenimonium rings were necessary 
for activity. 


T.E.M. has now been tested in man by KaRNOFSKY 
and his colleagues, who gave the drug both intraven- 
ously and orally to patients with chronic leukzmias, 
Hodgkin’s disease, lymphosarcoma, and neoplasms. 
For intravenous use a 0-5% solution in isotonic saline is 
prepared, and this can be injected directly into a vein 
without a running drip; but, as with nitrogen 
mustards, great care must be taken to avoid any leak 
outside the vein, for otherwise a severe local reaction 
ensues. The dose given in one injection was 2-3 mg. ; 
larger doses were liable to cause nausea and even 
vomiting. As with, nitrogen mustard, the effect of 
repeated doses is cumulative, and the maximum effect 
is reached one to three weeks after the last dose ; 
T.E.M. depresses the hemopoietic marrow, but unless 
the dose is lethal recovery sets in within three weeks 
and regeneration is usually complete. A safe total dose 
seems to be between 8 and 12 mg. (0-12 to 0-20 mg. 
per kg. body-weight) in a single course. Intravenous 
T.E.M. treatment produced responses in a reasonable 
proportion of patients with chronic myeloid or 
lymphatic leukemia or with Hodgkin’s disease, and 
two out of seven patients with lymphosarcoma 
obtained some benefit ; the response of five patients 
with reticulosarcoma was regarded as unsatisfactory. 
Patients with any of these conditions whose lesions 
were refractory to irradiation or nitrogen mustard 
were also refractory to T.e.M. The drug was tried on 
some patients with various tumours, but the results 
were negative. On the whole, it was not thought that 
intravenous T.E.M. had much advantage over nitrogen 
mustards. Orally T.£.M. tablets were given in doses of 
2-5-10 mg. daily. The drug has to be taken on an 


3. Karnofsky, D. A., Burchenal, J. H., igs G. C. jun 
Southam, C. M., Bernstein, J. L., Craver, L. F., Rhoads, Cc. Pp. 
Arch. intern. Med. 1951, 87, 477. 

4. Philips, F. 8., Thiersch, J. B. J. Pharmacol. 1950, 100, 398. 
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empty stomach, because it reacts readily with many 
organic substances ; so usually it was given one hour 
before breakfast. Since T.£.M. is inactivated more 
rapidly in acid media, varying gastric acidity causes 
differences in the amounts needed by different patients 
to produce an effect ; one way out of this difficulty 
would be to give it with sodium bicarbonate, but 
results with this technique are not yet known. There 
is no doubt that T.e.m. by mouth depresses hzmo- 
poietic tissue ; in fact the depression may be more 
severe than that with intravenous administration, so 
dosage has to be controlled very carefully. Most 
patients tolerate 5 mg. a day, but those in poor health 
can often manage only 2-5 mg., while some of the more 
robust can take 10 mg. ; unpleasant reactions usually 
take the form of nausea or vomiting. The initial dose 
is 2-5-5 mg. daily for two days only ; at the end of a 
week the blood-count is checked, particularly the 
white-cell count, and if this is satisfactory a second 
course is given; further treatment is decided by the 
results of weekly checks. The maximum effect appears 
in two to three weeks, and then further treatment is 
decided by the patient’s blood-level, his general 
condition, and the effect on the lesion. KARNOFSKY 
and his co-workers state that if improvement has not 


occurred in 3-4 weeks, and moderate leucopenia and 
anzmia have been produced, further T.£.M. treatment 
is unlikely to be of any benefit. Treatment with oral 
T.E.M. is a highly individual affair, for each patient’s 
dose must be adjusted according to his reactions ; but 
the results in the chronic leukemias and in Hodgkin’s 
disease are quite as good as those with intravenous 
nitrogen mustard and much better than those with 
oral chloroethylamines such as R48. Two patients with 
mycosis fungoides were given oral T.E.M., and one 
responded. Results with a miscellaneous group of 
carcinomas have been very poor. 

Triethylene melamine may thus enable us to treat 
the relatively slowly progressive cases of leukemia 
and Hodgkin’s disease by oral administration instead 
of by repeated intravenous infusions. This would be 
a welcome improvement ; at the same time, however, 
T.E.M. is a highly active and potentially dangerous 
substance that must be used only with all the precau- 
tions that apply to nitrogen mustards. Meanwhile it 
should certainly be given a wider trial; and the fact 
that a substance of this structure produces the same 
effects as the nitrogen mustards will suggest the 
synthesis of allied compounds, some of which may be 
safer to handle. 


Annotations 


A NEW SYNTHETIC STEROID 


In his centenary lecture to the Chemical Society in 
London on April 26, Prof. R. B. Woodward described 
the complete chemical synthesis of a new steroid com- 
pound by a method developed in his laboratory at 
Harvard. Steroids have, of course, been synthesised 
before—the hormones cestrone and equilenin by several 


| 7" 25 stages 
(1) 
o-Toluidine 
Fig. 1. Ring-system of Fig 2. t—tl: 


steroid compounds. 


different methods—but this is the first process which 
. might be extended or adapted to produce ‘ Cortisone’ 
or other corticoid compounds. The characteristic feature 
of the corticoids is their reactive functions in ring C of the 
steroid system (fig. 1), and it is the presence of reactive 
functions at positions 11 and 17 which make the new 
steroid potentially convertible into compounds of that 
type. 
Professor Woodward’s synthesis (fig. 2) starts from 
o-toluidine, an aromatic compound readily obtainable 
from coal-tar distillates and much more plentiful than 
deoxycholic acid, the present source of cortisone. The 
o-toluidine (I in fig. 2) becomes ring C of the structure ; 
to this a four-carbon chain is attached to form a six- 
membered ring, and, when rings B and A have successively 
been added, this ring is opened and re-closed in the final 
stages to form the five-membered ring D. At each 
stage the chances of side-reactions or ring-closures on 
wrong positions are reduced to a minimum by means of 
protecting groups; and by using reactions whose stereo- 
chemical effects are well established Professor Woodward 
and his colleagues ensure that the final product will have 


of identical compound from natural 17-hydr 


the configuration of the natural steroids, though it is not 
known to occur in nature. The compound is still racemic, 
but its resolution into optically active isomers is likely 
to be completed shortly. The structure of the new 
steroid has been confirmed by forming it, by a simple 
three-stage transformation, from natural 17-hydroxy- 
corticosterone (Compound F ; 1 in fig. 2) and showing 
that the resulting compound and the purely synthetic 
version are identical, with infra-red spectra that can be 
superimposed. 
CH,OH 


0 
HO CH3 


Cs 


(m1) 
Woodward’s Steroid 
Double bonds at 9-11 and 16-17 are not shown. 
25-stage synthesis of Professor Woodward's new compound. 


(11) 
Natural Compound F 


3-stage production 


It would be premature to hail this technique as a source 
of cheap synthetic cortisone in the near future. Even 
if extending the 25-stage synthesis to produce cortisone 
turns out to be unexpectedly simple, it is by no means 
certain that the product will be cheaper than the cortisone 
derived from bile acids. Professor Woodward gave no 
indication of the steroid yield obtained, but it is probably 
very small. Time will show how far his work can be 
applied to the large-scale manufacture of steroid hormones 
and their analogues. Meanwhile, there can be no two 
opinions about its great scientific value. © 


PLASMA SUBSTITUTES 


THE interest shown in plasma substitutes during the 
late war, particularly in countries which had no organised 
transfusion services, has been revived by the unsettled 
state of the world and by a fear that the violent weapons 
now being developed may cause so many casualties that 
ordinary treatment by blood-transfusion will become 
impossible. 

The many substances used as substitutes include 
gelatin, dextran, and polyvinylpyrrolidone (P.v.p.). 
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Experience of gelatin is confined almost entirely to the 
United States: apart from its relatively brief effect, 
and the need to convert it from a gel to a sol by warming 
before use, it seems satisfactory. Dextran is used in many 
hospitals here and in Scandinavia and Holland: it 
restores blood-volume satisfactorily, and remains in the 
circulation long enough to sustain it until the amount of 
circulating plasma-protein is again sufficient for this 
purpose. The third substance mentioned, P.v.P., is a 
newcomer to this country, though as ‘ Periston’ it has 
been used in Germany during and since the war, and as 
‘ Subtosan’ it enjoys a vogue in France. Two reports on 
p.v.P. made here under a British proprietary name 
‘ Plasmosan ’ appear in our present issue. It seems to be 
easy and cheap to make ; it is apparently non-antigenic 
and non-toxic ; and it does not need special conditions 
of storage. Urinary excretion accounts for some 50-55% 
in twenty-four hours; and the question arises whether 
a substance to be used for restoring blood-volume could 
not with advantage be retained longer in the blood-stream 
—a result that might be attained by adjusting the relative 
proportions of the smaller and larger molecular fractions. 
The fate of the p.v.p. which does not appear in the urine 
is not known with certainty. German reports state that 
none is excreted in the bile. Examination of the tissues 
of animals given large doses of P.v.P. has revealed no 
morphological changes, but it would be instructive to 
have reports on chemical analyses of tissues. The per- 
formance of certain clinicopathological tests is said to be 
affected. 

The preliminary report of the clinical results suggests 
that p.v.P. can be used with advantage, particularly 
during surgical operations, in which shock ’’ occurs ; 
but its blood-volume-restoring properties—in other words, 
its value as a plasma substitute—cannot properly be 
assessed until its effects on the circulation are known in 
more detail. Observations in burns patients and those 
who have suffered blood-loss or trauma will be needed 
to permit a full evaluation : in particular we shall want 
serial records of blood-pressure and pulse-rate, of plasma- 
protein, hemoglobin, and hematocrit levels, and if 
possible of cardiac output ¢nd right-auricle pressure. 
The main function of any plasma substitute is to restore 
and maintain the circulating blood-volume until the 
patient’s own plasma-protein returns to the circulation, 
and success in doing this is the main criterion by which 
such substances must ultimately be judged. 


ILLEGITIMATE CHILDREN 


THOSE who undertake to help unmarried mothers need 
to know a great deal about the law, especially the statutes 
relating to custody and maintenance of illegitimate 
children, legitimation, adoption, paternity and blood- 
tests, affiliation, inheritance, and nationality—as well 
as the benefits to which the mothers are entitled, and 
the arrangements for fostering and boarding out the 
children. In a new booklet,! decoratively bound and 
nicely printed, Miss Lena M. Jeger, on behalf of the 
National Council for the Unmarried Mother and her 
Child, sets out all. this necessary information and more. 
Her clear well-written paragraphs are like an arc-lamp 
in the dark thicket of legal terminology ; and a good 
contents page, well-chosen headings, and an index help 
to make the way still plainer. 

As Prof. Alan Moncrieff says in an introduction, illegiti- 
mate babies start their lives under grave disadvantages. 
Since 1918 there have never been less than 40 illegitimate 
infants for every 1000 children born alive. The peak 


was reached in 1945, but even in 1949 the rate was. 


50-7 per 1000 live births. Miss Jeger reminds us in a 
foreword that in 1918 the death-rate during the first 
1. Illegitimate Children and their Parents. London: National 


Council for the Unmarried Mother and her Child, 21, Coram 
Street, London, W.C.1. 1951. Pp. 72. 3s. 6d. 


year of life was 91 per 1000 liveborn legitimate children, 
and 185—more than double—per 1000 liveborn illegiti- 
mate children. In 1949 the comparable figures were 32 
and 45—the rates, in fact, are drawing nearer to each 
other, but even so are grossly different. The neonatal 
death-rates have always been closer: in 1918 they were 
34:5 per 1000 legitimate live births and 66-4 per 1000 
illegitimate live births ; in 1948 the comparable figures 
were 19-3 and 27-4. This bears out the common experience 
of social workers that it is not in the first month of life 
but later in the first year that the illegitimate infant is 
exposed to specially unfavourable influences. His chief 
trouble, of course, is that his mother has to go out to 
work, and she may not earn enough to get him well 
looked after. But it is not only on the physical side that 
he suffers; lacking his mother for a great part of the 
day, he may become backward in his emotional develop- 
ment ; and moreover, as Miss Jeger points out, ‘“ he is 
going to miss a father in the same way that any child who 
loses his father early, through death or separation, misses 
him.’’ The baby whom the young mother was courage- 
ously determined to keep may grow into “a difficult, 
naughty and exhausting child’’; and both he and his 
mother will then need help. 

The National Council, founded in 1918, has always 
worked for legislative reform to help the illegitimate 
child. Much progress has been made, as this little book 
bears witness. But, as Miss Jeger puts it, ‘‘ no legislation 
can compel anybody to give the unmarried mother what 
she usually most needs—friendship, understanding, and 
companionship in what is almost inevitably a lonely and 
deeply traumatic experience.”’ Armed with this guide to 
the statutory provisions, the social worker—or even the 
untrained well-wisher—should be able to deal fairly 
easily with the material problems and turn her attention 
to the more fundamental needs of the pair she is anxious 
to help. 


DETECTION OF SPINAL BLOCK 


THE Queckenstedt test is well known for its value in 
demonstrating spinal block; but in some cases of: 
partial block the findings are equivocal, and occasionally 
there may be a normal rise of cerebrospinal-fluid pressure 
even though myelography or operation discloses com- 
pression of the spinal cord. Kaplan and Foster Kennedy ! 
have investigated the effect of different positions of the 
cervical spine on the response to bilateral jugular 
compression (usually the test is carried out with the 
cervical spine straight or very slightly flexed). Of 294 
patients with various neurological disorders, 12 showed an 
abnormal response to jugular compression with the 
cervical spine in either full flexion or full extension 
while there was a normal rise of pressure with the neck 
in the neutral position. In 8 of these 12 patients 
exploratory laminectomy was performed; none had a 
spinal neoplasm, but in 4 there was a ‘“‘ compressing 
exostosis of the cervical spine,’’ due either to arthritis 
or to a calcified disc protrusion at C5—-6 level; in 2 a 
dise protrusion at C5—6 or C6—7 level; and in 2 adhesive 
arachnoiditis around the mid or lower cervical cord. 
The whole series included 31 cases in which cervical-cord 
compression was diagnosed clinically ; these comprised 
the 12 cases already referred to; 3 in which there was 
a cdmplete Queckenstedt block with the neck in any 
position; and 16 with normal responses to jugular 
compression even with full flexion or full extension of 
the neck. Exploration was performed in 7 of this last 
group ; no demonstrable compressing lesion was found 
in 6, while in the 7th there was a slight filmy 
arachnoiditis. 

Kaplan and Foster Kennedy regard this modification 
of the Queckenstedt test as helpful in the diagnosis 
of spinal compression at C5-6 level, which is the pivotal 


1. Kaplan, A., Kennedy, F. Brain, 1950, 73, 337. 
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point for movement of the cervical spine on an immobile 
thoracic spine. In their cases no removable cause of 
spinal compression was demonstrated by the manewuvre, 
but it entails no especial inconvenience to the patient 
and would be worth carrying out in patients with 


cervical-cord lesions before deciding about the need for . 


myelography. 


OUR MENTAL HOSPITALS 


As our population grows, so do the numbers of our 
mentally sick. For years now our mental hospitals have 
been getting more and more crowded, and—as the Board 
of Control note in their latest report '—the overcrowding 
on Jan. 1, 1950, amounted to 14%, as against 12-2% on 
Jan. 1, 1949. The results, as they point out, are not to be 
measured only in terms of actual overcrowding (though 
that is bad enough): the pressure on beds also obliges 
the hospitals to limit the number of voluntary admissions. 
This means that preventive work and early treatment 
are both gravely hindered, which can only bring a greater 
load on the hospitals in the future. 

Three factors, the board find, have contributed to this 
serious situation. In 1949 some 3034 mental-hospital 
beds were still being used for other purposes; and 
though by 1950 the number had fallen to 2753, even these 
could be spared very ill. At the end of 1949 there were 
146,228 people under mental-hospital care—an increase 
of over 1500 on the preceding year. The board comment 
that the return of borrowed beds is not proceeding as 
rapidly as necessary; moreover, of the beds so far 
returned, over 2600 are still awaiting reconditioning and 
re-equipment. In the course of the year 1949-50 only 87 
of these returned beds had been refitted; and the 
number of new beds provided for mental patients by the 
regional hospital boards was only 92—a total increase of 
179 beds in a service treating an additional 1500 people. 
This can only mean the setting up of extra beds in wards 
already full. The situation would be eased if all the beds 
now available could be fully staffed ; but at the end of 
the year a further 2279 beds were out of commission 
merely because staff could not be found for them. 
Staffing, however, had improved on the whole since the 
previous year: there had been an addition of 303 full- 
time and 618 part-time women nurses, and of 517 full- 
time male nurses, with a fall in the ratio of patients to 
nurses from 7-6 to 7-4 for women and 5-5 to 5-4 for men. 
This ratio is much too high. Loss of trained and experienced 
staff, moreover, has been progressive, and “‘ continuance 
of the service even at its present level is only possible by 
the use of leas trained persons and by the very substantial 
use of part-time nurses.’ Part-timers, indeed, have 
proved invaluable ; but their number cannot be increased 
indefinitely, and their employment brings its own 
administrative problems. 

Short-handed, cramped, and housed, in the main, in 
inconvenient buildings, the mental service is yet giving 
an unflagging long-term demonstration of how to make 
the best of things. The incidence and death-rate from 
tuberculosis in mental-hospital patients is being steadily 
if slowly reduced ; the death-rate from gastro-intestinal 
infections has fallen to less than 1 per 1000 patients. The 
death-rate per cent. of the average number of residents, 
though, in 1949, it was 1-17 above the rate of the previous 
year, is nevertheless below the mean percentage for the 
past ten years—which means that very good work has 
been done during a time when overcrowding has been 
steadily increasing. 

Social and cultural activities—as well no doubt as 
occupational therapy—are everywhere gaining ground. 
In 1949 the Council for Music in Hospitals was giving 
concerts in 44 mental hospitals, while the Picture 
Library Scheme organised by the British Red Cross 


1. HLM. Stationery Office, 1951. Pp. 9. 6d. 


Society was already supported by 30 hospitals. The 
report does not mention the progress made in establishing 
therapeutic social clubs or in the setting up of art classes, 
but many hospitals are now interesting themselves in 
these forms of therapy. In 56 hospitals the Women’s 
Voluntary Services continue to give help and are now 
undertaking follow-up visits to patients—a piece of ser- 
vice which may do something to replace the community 
care formerly given throughout the country by the 
National Association for Mental Health. 

Methods of collecting statisties from mental hospitals 
have been revised, and an index card has been adopted 
for individual returns on patients admitted to mental 
hospitals in England and Wales. The completed cards 
are sent to the General Register Office, and punched 
cards are prepared from them, from which statistics can 
be produced mechanically. The system came into opera- 
tion at the beginning of 1949, and is working smoothly ; 
and at the same time regulations for the keeping of hos- 
pital registers were brought up to date. A scheme is 
being prepared to deal with patients’ earnings. Sometimes 
convalescent or stable patients go out to work for local 
employers and earn several pounds a week. The hospital 
is entitled to recover from them such part of the cost 
of their maintenance and incidental costs as seems 
reasonable. Part of the remainder is to be kept by the 
patient as pocket-money, and the rest will be banked on 
his behalf. This means that on discharge he has a 
sum of ready money. Moreover, since his capacity to 
earn is well established, his status usually rises with his 
relatives and friends. 


BREAST CANCER IN MOUSE AND MAN 


THE discovery in mice of Bittner’s milk factor, a 
virus-like agent transmitting heritable mammary tumours 
to young sucklings, naturally led to attempts to identify 
a similar factor in human milk. It may cause surprise 
that, though Bittner discovered the milk factor about 
1936, only in the last couple of years have similar reports 
about human milk come to hand. This is because in 
man identification of sugh a factor depends on a different 
method. The mouse agent can be found by experimental 
transmission to other susceptible mice. Even these 
experiments take nearly two years of the life of a mouse ; 
and during this time the young test mouse is growing up, 
maturing, and herself becoming a cancer-prone breeder. 
Along those lines—and there is no other direct biological 
test, for a human agent would not be transferable to 
mice—it will take a very long time, the collaboration of 
several generations of observers, and much careful well- 
planned work to obtain similar information in man 
about the relation between breast cancer in mothers, 
breast-feeding, and breast cancer in daughters and 
grand-daughters. Nevertheless such records are being 
undertaken. 

Meanwhile some very small particles, varying in 
diameter from 200 to 1200 Angstrom, have been seen 
with the electron microscope in preparations of mouse 
mammary tumours and mouse milk both at Leeds! and 
in the U.S.A. The precise relation of these particles to 
Bittner’s milk factor is not yet decided, but it is signifi- 
cant that when the factor is known to be absent the 
particles can be found only very rarely. The Leeds 
workers have now reported some findings in human 
milk. These are tantalisingly equivocal ; for although 
particles were found in 11 out of 11 breast tumours and 
in 4 out of 4 samples of milk from patients with breast 
cancer, they were also found in 11 out of 12 samples of 
normal milk, 1 of which contained a large number of 
particles. It may be that some of the producers of these 


1. Passey, R. D., Dmochowski, L., Astbury, W. T., Reed, R. 
Nature, Lond. 1947, 160, 565. 

2. Passey, R. D., Dmochowski, L., Astbury, W. T., Reed, R., 
Eaves, G. Ibid, 1951, 167, 643. 
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ll positive samples will in the future develop breast 
cancer, but it is improbable that all will do so. These 
findings, which accord with others in the U.S.A.,3 make 
it necessary to interpret the results with caution. In the 
realm of electron microscopy, which is now making 
such small particles visible, we are still in the stage of 
exploration. 

This work, however tedious and apparently unreward- 
ing, must be done, because the milk factor is one of the 
few clues we have to a continuing cause of cancer. One 
of the rewards of the work is, perhaps, to set others 
thinking and wondering about the chances that the 
somewhat peculiar multiple hereditary tumours of mice 
are, in their natural history and behaviour, really com- 
parable with human breast tumours, which more often 
than not are single. The mouse also develops solitary 
mammary tumours; but these are found in oldish 
breeders of strains from which Bittner’s milk factor is 
known to be absent; nor can the factor be recovered 
from these tumours. Are these not more comparable 
with the human disease than the multiple heritable 
tumours? Possibly both types occur in man as in 
the mouse. Descriptive pathology may have overlooked 
multiple origins or confused them with regional neo- 
plasia ; still, it is not very likely that the appearance 
of seeding, seen in mice, with a great many adenomas 
together with two or more frank tumours at separate 
sites, would have escaped attention. The seeding itself 
is a most odd feature, which suggests that packets of 
particles or milk factor have settled out of the blood- 
stream from time to time in some favourable nidus. We 
still do not know what conditions encourage this focal 
infection followed by cell proliferation, except that it 
requires @ special susceptibility that is inherited as a 
mendelian dominant, and an adequate amount of 
ovarian hormone. The purely focal contribution is 
unknown. 


PSYCHOSOMATIC MEDICINE AND 
PSYCHOTHERAPY 


PsYCHOSOMATIC medicine ccmmands widespread atten- 
tion in contemporary medical thought—even in 1943 
Dunbar * listed 2400 references—but it remains a term 
vaguely understood and loosely employed. It was 
therefore an important occasion when, on May 8, Prof. 
Ernst Kretschmer, of Tubingen, probably the greatest 
living pioneer in the study of inter-relations between 
constitutional types and their mental and physical 
disorders, addressed the psychiatric section of the Royal 
Society of Medicine. 

Professor Kretschmer, whose paper was translated by 
Dr. E. B. Strauss (who is also the translator of his 
Textbook of Medical Psychology), declared that there was 
a need to define the concept of psychosomatic medicine. 
Physicians tended either to think of disease processes in 
terms of organic changes, or else to go to the opposite 
extreme and ascribe them all to psychogenic factors. 
Psychosomatic diseases should be regarded, not as 
discrete entities, but as cycles or sequences. Emotional 
causes produced autonomic and endocrine reactions ; 
and this increased somatic activity had a boomerang 
effect on the affective state, producing emotionally over- 
determined imagery and behaviour-patterns. In the 
human organism there was a constant autonomic irradia- 
tion, and whether this produced a psychosomatic illness 
depended not only on the nature and intensity of the 
stimuli but also on the state of the organism itself. The 
basic constitutional types that he had described ° differed 
in their liability to develop illness in reponse to stress ; 
the athletics tended to have specific vasomotor reactions 
and they suffered from cerebral arteriosclerosis about 
3. Gross, L., Gessler, A. E., McCarty, K. 8. Proc. Soc. exp. Biol., 

N.¥. 1950, 75, 270. 


4. Dunbar, F. Psychosomatic Diagnosis. New York, 1943. 
5, Kretschmer, E. Physique and Character. London, 1925. 


three times as commonly as did the pyknics, in whom 
the incidence of hyperpiesia was above average. A 
multidimensional approach was necessary; one must 
consider the meaning of an organic disease and seek to 
understand the symbolism behind a symptom. Psycho- 
therapy was applicable in syndromes that were complex- 
determined, and in syndromes in which a definite complex 
could not be discovered but which were accompanied 
by generalised intrapsychic tension. Morbid syndromes 
not of psychogenic origin were also benefited by the 
easing of tension from psychotherapy. 

Professor Kretschmer remarked that at his clinic 
the methods were. based largely on the work of Schultz ¢ 
and Jacobson 7 and Yoga. The therapist acted as instruc- 
tor or trainer, and the patient was encouraged to take an 
active part in his treatment. ‘‘ Fractional hypnosis ”’ 
was employed to aid in the regulation of tonus by a series 
of conditioned reflexes. This was accompanied, in the 
purely psychological sphere, by an analysis of the 
patient’s current problems ; the resulting insight could 
be employed didactically in the form of maxims” 
during the hypnoid state, or else pure suggestion could be 
used to overcome symptoms which persisted after their 
dynamic causes had been removed. The aim of the 
induced tonus regulation was to loosen up the patient 
in every sphere. This could relieve or cure numerous 
organic diseases that were associated with autonomic or 
endocrine disequilibrium. Therapeutic nihilism resulted 
from regarding morbid pathology as an accurate reflection 
of the pathological process in the living individual; by 
relieving vasomotor spasm, for instance, psychotherapy 
might not only relieve functional disorder but liberate 
healing impulses that could modify structural changes. 
In bodily illness, then, should psychotherapy or general 
methods first be tried? The answer was: whichever 
was thought more likely to cure that particular case. 
Where there was doubt the organic methods should 
usually be tried first since these were less time-consuming, 
but in some cases the converse applied. The too organi- 
cally minded physician and the too psychogenically minded 
psychotherapist should each reconsider his position. 

Dr. W. Sargant also spoke of the necessity for carefully 
selecting the cases for a particular method of tréatment ; 
if a treatment was extended to cases outside its scope it 
became discredited. He himself was asking the neuro- 
surgeons to perform a very anterior leucotomy for certain 
psychosomatic or orggnic disorders, and was getting 
some promising results ; for in certain cases of rheuma- 
tism, skin disease, cardiac neurosis, and’ cardiovascular 
disease, relief of the mental tension often improved not 
only the patient’s affective state but the actual symptom 
itself. 

Describing his system of ‘‘ autogenic training,’’ Prof. 
J. H. Schultz, of Berlin, said that this derived directly 
from hypnosis and auto-hypnosis and from Yoga. 
Basically it consisted of six series of exercises; first, 
progressive relaxation of the voluntary musculature, 
beginning with one arm (“‘ weight exercises ’’) ; secondly, 
progressive relaxation of the blood-vessels, which are 
brought under voluntary control (‘‘ warmth exercises ”’) ; 
then training in voluntary control of the nervous regula- 
tion of the heart, of respiration, of the abdominal viscera, 
and ‘of certain cerebral functions not normally under 
voluntary control. The results of training could be 
demonstrated thermometrically and by alterations in 
chronaxie. His methods had been used in Germany and 
North-West Europe for the past twenty years, and it 
had been estimated that 50% of all functional dystonias 
responded to this training. 


Sir HorRAcE EVANS, F.R.C.P., and Sir JAMES PATERSON 
Ross, F.R.C.S. will be in attendance on the King during 
his Australian tour next year. 


6. Schultz, J. H. Seelische Krankenbehandlung. Jena, 1919. 
7. Jacobson, E. Progressive Relaxation. Chicago, 1938. j 
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CHEST PHYSICIAN, HARROW 


H. J. TRENCHARD 
M.B. Birm., M.R.C.P., D.M.R.(D.) 


CHEST PHYSICIAN, EDGWARE ; FORMERLY CHEST PHYSICIAN, 
HARROW 


Tue decision of the Ministry of Health to allow B.c.G. 
vaccination to be used in this country has been hailed 
as a great step forward in the drive to prevent tubercu- 
losis. So far we have not yet implemented a scheme for 
B.Cc.G. vaccination, and the opportunity has been taken 
to review the efficacy of the preventive measures at 
present in force, so that some idea may be obtained of 
the benefits likely to result from the use of the vaccine 
in the area served by the Harrow clinic. The figures 
here cited are derived from an area which is residential 
and densely populated—a typical dormitory. The vital 
statistics are favourable compared with national 
rates. 

The general measures used for the prevention of 
tuberculosis have comprised education of the patient, 
rehousing, and supervision of contacts, especially 
children. The first two measures are well known as 
potent methods of reducing the spread of tuberculosis. 
Education of the patients is undertaken mainly by the 


TABLE I—TUBERCULIN STATE OF 818 CHILD CONTACTS WHEN 
FIRST SEEN AND OF 783 NON-CONTACTS 


Index case Index case 
bacteriologically | bacteriologically Non-contacts 
Age positive negative 
(yr.) 
| No. No. No. No. No. No. 
tested| positive (tested; positive |tested| positive 
Less 
than 1 67 4 (6%) | 45 1 (2%) 10 0 
1+ 47 7 (3 4) 33 1 (3) 7 0 
2+ 43 15 (35%) 31 2 (6%) 9 0 
3+ 51 15 (29%) 28 5 (18%) 14 0 
4+ 45 18 (40%) 23 1 15 27% 12 0 
5+ 39 16 (41%) 16 4 (25% 41 0 
6+ 30 15 (50%) 21 5 (24%) 25 2 (8%) 
7+ 38 17 (45%) 20 4 (20%) 27 0 
8+ 39 14 (36%) 13 3 (23%) 13 0 
9 + 30 16 BF 2} 15 3 (20%) 13 0 
10-15 89 51 (57%) 55 5 (9%) | 612 89 (14%) 
Total... 518 188 (36%) | 300 34 (11%) | 783 | 91 (11%) 


chest clinics’ health visitors. Instruction is given in 
the patient’s own home, so that all adult members of the 
family are aware of what should be done. As regards 
housing, one out of every six new houses is allocated to 
the medical officer of health for the rehousing of 
tuberculous families on medical grounds. 


CONTACT EXAMINATION 


The examination of contacts is a time-consuming 
procedure, and a considerable part of the health visitors’ 
time is spent in persuading contacts to attend for their 
follow-up examinations. After the first two years the 


attendances of contacts seen previously drop sharply. 
For each case notified an average of four contacts, 
adults and children, have been examined in a search for 
sources of infection and for any damage done by the 
notified case. We here present the results of examining 


818 child contacts (under the age of fifteen when first 
seen) who have been tuberculin-tested and followed up 
for various periods. 


TUBERCULIN TEST 


The tuberculin test generally used has been the 
application of tuberculin diagnostic jelly (A & H) after 
rubbing vigorously with acetone until the skin is 
erythematous. A large number of those over the age 
of ten have had a negative jelly test checked by an 
intradermal injection of 1 mg. of Old Tuberculin. The 
jelly test is accepted by us as being equivalent to the 
Mantoux test 0-1 mg. in these age-groups. Of 255 
children tested with both the diagnostic jelly and*the 
intradermal tuberculin 0-1 mg., the results agreed in 
232. In 10 the intradermal test was positive and the 
jelly test negative, while in 13 the intradermal test was 


TABLE II—-RELATIONSHIP OF CONTACTS TO THEIR INDEX CASE 


Relation. | 3 | 3 g 
ship =) 4 n 
Sis 


No. tested.. | 266 | 302 24 16} 42| 43 18 4 2 
No. positive 


80 | 103 2 3 11 15 7 1 
(30 %)|(34%)} (8 %) |(19%)|(26 %) (25%) 


negative and the jelly test positive. These results are in 
agreement with Paterson (1944) and Dick (1950). 


TUBERCULIN STATE ON FIRST EXAMINATION 


Table 1 gives the reactions to tuberculin of the 818 
contacts at this first examination according to whether 
the index case was positive or not to Ziehl-Neelsen sputum 
smear or laryngeal swab culture. Altogether 36% of the 
children in contact with a bacteriologically positive case 
were tuberculin-positive when first seen, usually one to 
two weeks after diagnosis of the index case, whereas 
only 11% of those children in contact with bacterio- 
logically negative cases were tuberculin-positive. This 
is identical with the percentage obtained on examining 
783 non-contacts in the same age-groups. 

All the contacts included in this series were both 
domiciliary and familial contacts of the index - case. 
The relationship to the index case is shown in table n. 
The risk of developing a positive tuberculin reaction 
from a parent was high, but there were no grounds for 
concluding that infection from either father or mother 
was more likely for a child of the same or the opposite 
sex. Although the numbers were small, the great risk 
run by children in the same house as a grandparent with 
tuberculosis was apparent. 

Of the 222 children who were tuberculin-positive when 
first examined 23 had definite tuberculous lesions—in the 
great majority of cases a Parrot-Ghon focus. 

Of all the 818 children 3% (and 10% of those who were 
tuberculin-positive) had a definite lesion. The great 


TABLE III—TUBERCULOUS LESIONS DISCOVERED AMONG 222 
CONTACTS TUBERCULIN POSITIVE WHEN FIRST SEEN 


Index case Index case 
_— bacteriologically | bacteriologically 
positive negative 

Parrot-Ghon focus .. sé 1l 1 
Collapsed lobe 3 - 
Pleural effusion 4 
Meningitis (fatal) .. | - 
Miliary tuberculosis . . 1 - 
Per r flare 0 2 

Total .. nb 20 3 
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TABLE IV-——-PERIOD OF FOLLOW-UP OF TUBERCULIN-POSITIVE 


CHILDREN 
‘Time of observation (yr.)| | 1| 2| 4/ 5 |More. 
Index case positive 16 25 30 17 6 5 2 
Index case converted .. 9 28 13 7 4 1 5 
Index casg negative .. 6 5 9 2 4 2 3 
Total .. 31 58 52 26 | 14 8 10 


majority of cases, as was to be expected, came from the 
children in contact with sputum-positive cases (table 11). 


FOLLOW-UP 


All the 818 children have been followed for various 
periods. For follow-up purposes they have been divided 
according to whether the index case was persistently 
bacteriologically positive, bacteriologically negative, or 
bacteriologically converted—i.e., the sputum and 
laryngeal swab became negative as a result of treatment. 
The average period of follow-up for these groups was 
as follows : 


case negative 
Children = oh -negative 476 child years (average 


1- 
2 
werted : 
Children on 365 2 
Children tuberculin- -positive 2- 
Index case persistently positive : 
Chi 


” ” 


ldren -negative 372 ,, 
Children tuberculin-positive 280 ,, 


POSITIVE REACTORS 


Table tv shows in more detail the number in each group 
of tuberculin-positive contacts who have been followed 
up. The period of observation starts from the date of 
first examination and ends on the date iast seen for those 
remaining normal throughout, but on the datg of the 
first abnormal film for others. The time is given in 
completed years ; hence a child observed for two years 
and nine months is recorded as having been observed for 
two years. 

Altogether 4 children who were tuberculin-positive 
when first seen have developed lesions (one was in 
contact with a sputum-negative case, and the others 
with cases which were persistently sputum-positive) : 


TABLE Y—FOLLOW-UP OF TUBERCULIN-NEGATIVE CHILDREN 
* SHOWING THE NUMBER WHO UNDERWENT TUBERCULIN 


CONVERSION 
Time of observation More 
(yr.) Is 1 2 3 4 5 
Index case positive : os 
Total - va ee 54 27 14 13 9 7 
No. converted 21 13 7 4 6 5 1 
Index case con 
Total vat AS 52 39) | 22 12 9 9 
P No. converted .. 2 9 2 - 2 4 - 
ndex case negative : 
Total Re .. | 54 85 64 37 14 9 3 
No. converted .. | 12 3 6 2 1 1 = 
Total 73) 6) 39) 9 27/10 19) 1 


(1) Male, aged 2 years, developed a temporary collapse of 
the left upper lobe two years later. 


(2) Male, aged 10, developed bilateral pleural effusion six 
months later, 


(3) Female, aged 1, developed meningitis a year later and 
recovered. No lesion had been detected previously. 


(4) Male, aged 6, developed a transient collapse of the right 
midale lobe after two years’ observation. 


Thus, of the group of children tuberculin-positive on 
first examination, by far the greater number (98%) did 
not develop a lesion even when in continued contact with 
a case of pulmonary tuberculosis whose sputum was 
persistently positive. 


NEGATIVE REACTORS 


The 596 children who were tuberculin-negative on first 
examination have all been followed up for at least six 
months. Table v shows in more detail the number of 
tuberculin-negative children who have been followed up 
and the interval before tuberculin conversion took place. 
The intervals stated are in completed years of observation, 
as for the tuberculin-positive children, the period of 
observation being here regarded as terminating as soon 
as tuberculin conversion took place. Altogether 101 
tuberculin conversions were observed. The largest 
aumber were in children in contact with persistently 
positive index cases, as would be expected. However, 


the number of conversions among the contacts of - 


apparently negative cases shows how poor are our 
methods of detecting tubercle bacilli in the sputum of 
patients. 

It is surprising how long children can remain in contact 
with a persistently sputum-positive relative without 


TABLE VI-—TUBERCULIN-NEGATIVE CHILDREN UNDER ONE 
YEAR OF AGE WHEN FIRST SEEN IN CONTACT WITH POSITIVE 
INDEX CASE 


Period observed (yr.) | 5 1 | 2 3 4 
Number of children .. te 23 16 11 2 2 
Number of conversions 4 2 3 0 1 


tuberculin conversion occurring. There were 23 children, 
under one year of age on first examination, in contact 
with a persistently sputum-positive parent, and yet 
after six months there had been’only 4 conversions 
(table v1). 

The relation to the index case was as follows : mother 
10; father 9; uncle 2; aunt 1; and sister 1. 

The social conditions i in the homes of these 23 children 
= analysed by the appropriate health visitors as 
follows : 


Good .. A: ce 15 cases, 2 conversions 
Fair .. oy 1 Pa 


This avoidance of infection in the home is paralleled in 
experiments on animals. Calmette (1936) showed how 
difficult it is to infect even the guineapig experimentally 
by inhalation. Very rarely did infection occur even when 
the guineapigs were kept in the same room as a tuberculous 
patient expectorating up to 7000 million bacilli a day. 
Calmette ascribed this to the large diameter (100-500 1) 
of the droplets expectorated ; this made them fall quickly 
to the ground. He postulated’ that infection only takes 
place by coughing directly in front of a child. 

The lesions associated with tuberculin conversion were 


analysed. All these cases were followed up by X-ray — 


films and screening for at least six months after con- 
version, and any lesion found in that period was counted 
as a lesion accompanying ‘tuberculin conversion. 
Occasionally a primary focus was not visible at first 
but became visible during the following months. 


INDEX CASE PERSISTENTLY POSITIVE 


57 conversions occurred among the 170 children in this 
group, the time interval for this being given in table vu. 

The lesions found on tuberculin conversion or within 
six months of its occurrence were as follows : 


None 42 children 
Parrot- Ghon focus 
Collapsed lobe with cavity 


Thus 14 children, during the period of observation, 
developed lesions; 1 child who had no lesion on con- 
version, developed tuberculosis of the adult type four 
years later, 1 with a Parrot-Ghon focus developed a 


ed up 
n the 
) after 
cin is 
The 2 
f 255 aye 
1d* the 
id the 
st was 
X CASE 2 
are in ‘ 
hether 
putum 
of the ‘ 
ve case 
one to 
yhereas 
vcterio- 
This 
both | 
Case. 
able 11. 
eaction 
ands for 
mother 
at risk 
nt with 
when 
—in the 
| 
NG 222 : 
ca 4 
case 
cay | 
tive 
| 
: 


1118 THE LANCET) 


PUBLIC 


HEALTH {may 19, 1951 


tuberculous hip six months later; and 2 with hilar 
enlargement developed a collapsed lobe later. 
INDEX CASE BACTERIOLOGICALLY CONVERTED 


There were 19 conversions in this group (table vm) ; 
3 of these children developed a Parrot-Ghon focus, and 
in the remaining 16 children no lesion was detected. 


INDEX CASE BACTERIOLOGICALLY NEGATIVE 


There were 25 conversions followed up in this group 
(table vit); 1 child developed meningitis on conversion, 
and in the remaining 24 children no lesion developed. 


TABLE VII—FOLLOW-UP OF CONTACTS AFTER TUBERCULIN 


CONVERSION 
Period followed after | | More 
conversion (yr.) 4 than 2 
Index case positive 8 29 9 il 
Index case converted 8 5 5 1 
Index case negative 13 7 5 —_— 


As would be expected, the greatest number of lesions 
found when tuberculin conversion took place was in 
those children in contact with patients with a persistently 
positive sputum. 

The number of children who developed lesions while 
under continued observation was 19, whereas a lesion was 
already present in 23 on first examination. Thus the 
greatest damage had been done among the child contacts 
by the time the index case was diagnosed. 


B.C.G. VACCINATION 


It is important to remember that among 101 tuberculin 
conversions only 18 lesions were discovered, and most 
of these were radiological findings of no very serious 
significance, requiring observation and supervision but 
seldom treatment. Only 1 death occurred. It is true 
that tuberculous infection in children can become a 
tragedy, and that about half the deaths in childhood are 
due to tuber- 
culosis; but 
this high 
incidence is 
-| largely due to 
the small total 
number of 
+ deaths in this 
age-group. 
The danger of 
4a natural 
infection is 
likely to be due 
to the uncon- 
trolled dose of 
1 bacilli so 
4 received; 
B.C.G.isalleged 
to bea method 
of causing in- 
fection with a 
controlled dose 
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AGE GROUP (yr) 


Fig. |—Age-distribution of 295 male and 220female Of innocuous 
notifications of tuberculosis. organisms. 
If all the 


596 children who were tuberculin-negative on first 
examination had been vaccinated with B.c.G., and 
if this vaccine is fully effective, only 18 cases of 
disease would have been prevented, and these cases 
were spread over five years. It can therefore be seen that 
the use of B.c.G. in child contacts is not likely to reduce the 
incidence of tuberculosis very much. 

It must also be borne in mind that vaccination with 
B.c.G. is likely to lead to a sense of security in the 


patient’s family, with a consequent reduction in the 
care taken over the general measures of prevention of 
infection. 

If B.c.G. vaccination is to be used most effectively it. 
must be used in other ways than only among nurses, 
medical students, and contacts of known cases. The 
work of the mass miniature-radiography units has shown 
us that there is at least one sputum-positive ainbulant 
undiagnosed case per thousand of population. The 
damage done by these undiagnosed cases has been assessed 
by analysing 104 consecutive notifications of children 
received by the medical officer of health : 


No contact with a known case, and no source for the 


infection found 66 (63% 
No contact with a known case, but source found o on 

examining contacts 10 102 
Diagnosed at first attendance as a contact... 16 
Disease developed after contact broken by removal 

of the infectious case 9 %} 
Children in continual contact with a known case. 3 3 

Total 


It can be seen that in 63% of cases no source for the 
infection was found in domiciliary or familial contacts. 


Fig. ‘1 shows the 
age-distribution of 295 
males and 220 females 
notified during the go} 
eighteen months from 
January, 1949, to June, q 
1950, in the urban 79} 
district of Harrow, & 
given as the incidence 
per thousand of popu- 50+ 
lation. It will be seen = 
that there is a big ¥ 40r - 
jump in the number 
of cases in the age- : 
group J5-25. Fig. 2 
shows the percentage 
who were found to be 
Most of the non-con- “os © bx bo 


tacts between the ages 
of 11 and 18 were 
obtained from examin- 
ing the pupils in a 
grammar school. There 
is a great jump in 
the percentage of positive reactors to tuberculin immedi- 
ately on leaving school, and this recent infection in this 
group is probably the cause of the large number of cases 
of tuberculosis found in the 15-25 age-group (Wallgren 
1948) and results from infection from unknown sputum- 
positive cases of tuberculosis in our midst. A reduction 
in incidence of tuberculosis is only to be hoped for if the 
effect of infection in this group can be minimised, and it 
seems that the best use of B.c.G. is to vaccinate all 
school leavers. 


AGE - GROUP (Yr) 


Fig. 2—Percentage of non-contacts 
tuberculin-positive in various - 
groups. 


SUMMARY 


The findings are given of routine tuberculin testing of 
818 child contacts, of whom 222 were positive when first 
seen. 

The results of 101 tuberculin conversions are analysed. 

In the whole series there was only I death. 

Arguments are produced favouring the use of B.c.«. 
in school leavers as most likely to reduce the present 
high incidence of tuberculosis. 


We are most grateful for the invaluable assistance given 
by Miss E. M. Jewell. 
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Special Articles 


OFFICE MANNERS * 


G. P. Harpy-RoBerts 
C.B., C.B.E. 
SECRETARY-SUPERINTENDENT, THE MIDDLESEX HOSPITAL 


Very few things can be done well without taking 
thought and trouble. That is my excuse for speaking 
to you about matters which may seem too elementary 
to deserve attention. 

A hospital administrator has to do much of his work 
in his office, and his time there is mainly taken up with 
interviews, correspondence, telephone conversations, and 
conferences ; and yet how little is said about these things 
in the average course of instruction in administration. 

The importance of this side of his work is the greater 
if you accept my view that the chief administrative 
officer should delegate all routine duties to his colleagues 
and so leave himself free to deal with the so-called minor 
problems, which are numerous, and the matters of major 
policy, which are few. If his office is the place to which 
senior administrative officers can come for advice about 
their work, junior officers for help over personal problems, 
patients with complaints, medical staff with requests 
of various kinds ; if every inquiry by letter or telephone 
which does not ‘‘ belong ’’ to any department is brought 
to him—you may agree that skill and care over interviews 
and letters call for some consideration. 

Before we go any further let me say that it is easy 
to talk about these things and to suggest the right 
line to take. For my part, I should not like to confess 
how often I fail to observe the following simple code. 


INTERVIEWS 


It is a good plan to be accessible to everyone. Don’t 
let your secretary become your gaoler; insist that 
she arranges an interview for everyone who wants to 
see you. You will find that few people will abuse the 
privilege ; those who do can be aealt with appropriately. 

A small amount of ‘‘ stage management” is worth 
while, especially when you are to see someone from 
outside the hospital. Your secretary should put ready 
such papers as may be needed; and if it seems likely 
that you will have to consult any of your colleagues, 
while the interview is in progress, she should see that they 
are ‘‘ on call.”’ Let your desk be clear of all other papers 
and files. 

Decide, before your visitor comes in, how long you 
can spare for the interview ; and have a small clock on 
your desk in line with your visitor’s chair so that you 
can keep it in view without it being obvious to him. 
Remember that almost any interview will be a failure 
if you give the impression of being short of time. The 
purpose of the average caller is to get something off 
his chest ; so, unless he wanders from the point, it is 
best to let him have his say, before you begin. Avoid 
any appearance of hurrying him, give him your entire 
attention, and let nothing seem to distract you. The 
telephone should be switched through to your secretary, 
so that she can take the calls. (There are few things 
more irritating than trying to talk to someone who is 
forever turning away to speak on the telephone.) If 
there is an urgent message for you, she should write it 
down and bring it in unobtrusively, so that you can glance 
at it, when it is your turn to speak, and not while your 
visitor is leading up to his peroration. 

I suggest that the more timid and diffident your 
visitor, the more important it is to observe these rules. 
Whatever the outcome of the interview may be, there 
is a good chance that he will leave your office feeling 


* An address given to trainees in hospital administration. 


that he has had “ his money’s worth,” even if he has 
not had his way. 


CORRESPONDENCE 


The chief complaint of people who write letters to 
public bodies, Government departments, and so forth, 
is that they have to wait a long time for an answer, and 
that, when it comes, it is often hard to understand. 

Where possible all letters should be answered the day 
they arrive. This is not so difficult to achieve if you 
take care never to have a “ pending’’ tray in your 
office. Letters from members of the public, if the required 
answer cannot be given at once, should be acknowledged 
politely (and that does not mean sending a printed card) 
within forty-eight hours of receiving them. 

Things go wrong, even in the best hospitals ; so from 
time to time you will get letters of complaint. Some 
of these letters may be couched in abusive terms, and 
you will be tempted to write a biting rejoinder. By 
all means do so (if it relieves your feelings) but consign 
it to the waste-paper basket, and send in its place a 
courteous reply. if the hospital is at fault, admit it 
and apologise; if the allegation is false, deny it, as 
firmly as you like, but as politely as possible. It is 
always a mistake to have a row on paper. We all know 
a few fortunate people whose charm of manner allows 
them to get away with quite outrageous remarks in the 
course of conversation. But no-one can do that in a 
letter. The letters which go out from your office should 
be dignified, without being pompous or unfriendly ; 
they should be clear, concise, and to the point. 

Don’t be intimidated by your secretary. Very few 
people can dictate a perfect letter straight off, if the 
subject is a difficult one. Dictate a draft to begin with ; 
then work on the draft, taking out long words and turn 
ing complicated: sentences into simple ones. Never 
sign a badly written letter to save your secretary trouble ; 
it is much better that she should be inconvenienced than 
that your letter should give offence or be misunderstood. 
If she is the right kind of secretary, she will agree with 
this. 


TELEPHONES 


The Hollywood version of the high-powered executive, 
barking orders into a battery of telephones, is not one 


- that I commend to you. In my view, the telephone is 


a rather dangerous instrument, useful mainly in 
emergencies, or for getting the answer to a simple 
question. When it is a matter of enlisting people’s 
help, or of giving them detailed instructions, it is nearly 
always more satisfactory to see them personally. W-.en 
it is necessary to give a rebuke to a junior officer, it is 
nearly always unwise to use the telephone, because 
you won’t know whether he is grinning impenitently 
or in floods of tears. Above all, do not tell the switch- 
board to put you through to someone and then keep 
him waiting on the line before you pick up your receiver. 
pac anyone can avoid feeling cross when this is done 
to him. 


CONFERENCES 


You cannot draw a line through a hospital and say 
that all on this side is medical, and all on that, adminis- 
trative ; there is a measure of integration at most levels. 
Consequently, many of the problems that will confront 
you will consist in the need to provide the administrative 
requirements of experts in technical matters, which are 
beyond the range of the ordinary layman’s knowledge. 

This is quite good for the soul of the administrator, 
and gives him a proper sense of humility. But it need 
not depress you to the extent of feeling that you will be 
so blinded by science as to be unable to serve the expert 
in an administrative capacity. If you show yourself 
to be a willing and interested listener, he can usually be 
persuaded to explain his problem to you in simple 
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language. I have used the word ‘‘ expert’ instead of 
‘** specialist’ or ‘‘clinician,’’ because these technical 
matters will derive not only from the medical depart- 
ments; they will relate to engineering, nursing, finance, 
catering, and so on. 

There is no need to have an intimate knowledge of 
these subjects, but to be prepared to examine them from 
a common-sense administrative angle. To do this it 
is necessary to confer with the people who have first- 
hand knowledge of the subject, be they professors or 
plumbers, ward sisters or consultants, architects or 
cooks. Never be too busy in your office, or outside it, 
to listen to and question the men and women who are 
experts in their own line. The administrator who 
* thinks he knows,’’ and acts without advice, is a danger 
to any organisation. The wise administrator will not 
try to conceal his ignorance; he will have the good 
manners and the good sense to confer with the experts, 
and to ask them to ‘“ vet”’ his plans and instructions 
before he puts them into effect. 

Lose no opportunity for conferring with the matron. 
At a teaching hospital, in particular, she has a large 
command and a great responsibility, and it is essential 
that she and the chief administrator should march in 
step. This cannot happen if you exclude her from all 
administrative matters, except those directly concerned 
with nursing. It is better to bring her in on every 
problem in which she is likely to be interested, and 
you will find that there are many in which it is valuable 
to you to have her advice and help. 

Remember, too, that the man at the Ministry who 
signs himself ‘ your obedient servant,’ and seems such 
an alarming bureaucrat, will usually prove to be a 
human and helpful colleague, when you have had an 
off-the-record talk with him in your office, over lunch 
or a cup of tea. In my view, this sort of conference is 
often of greater value than the more formal kind in big 
committee rooms, and can save an amount of official 
letters. 

There is a type of senior executive who seeks to 
emphasise his own importance by keeping as much 
information as possible ‘‘ under his hat.’’ You will 
find that very little of your work is confidential. For 
the rest, you will make the task of your colleagues and 
principal subordinates easier and more interesting 


if you keep them in the picture about your actions and’ 


plans. Let your office be an information bureau rather 
than a miniature Kremlin. 


LOOKING FOR TROUBLE 

One of the best things to do with your office is to leave 
it—for an hour or two every day. However much work 
you may have on hand, however deeply submerged 
you may be in official memoranda and circulars, you 
should get out and about the hospital, and see things 
for yourself. It is a mistake to get office-bound. 

I am not suggesting ‘that you should be a “‘ snooper.”’ 
On the contrary, I think it is better to make your visits 
to wards and departments at regular intervals, accom- 
panied by the matron or the head of the department 
concerned. Ward sisters and others will then know 
the day on which you come to see them, and will get 
the habit of producing their problems and difficulties 
to discuss with you. It is no good persuading yourself 
that these things will be brought to your notice in your 
office ; that will only happen with the more important 
ones, and usually too late. If you want trouble (and 
you should be a glutton for trouble) you must go and 
look for it. Having found it, you must do something 
about it; otherwise people will decide that it is not 
worth their while to tell you things. 


THE ROLE OF THE ADMINISTRATOR 


My last bit of advice is to avoid the mortal sin of 
administration—the belief that the tail can wag the 


dog. In these days, finance comes into everything, and 
management has become very complicated. In these 
things, it is our duty to advise the board of governors 
and to give effect to their decisions. Many of their more 
important decisions relate to medical matters, and it is 
very easy for the chief administrative officer to misuse 
his influence with the board, and to obstruct the projects 
of the medical committee. Where this happens, or 
even seems to happen, the seed is sown of dissension 
between doctor and administrator; and the plight of 
the hospital is like that of an army whose commander 
is dominated by his quartermaster-general. 

If we are wise, we shall remember that, in the war 
against disease, we are not front-line troops. Our réle, 
and we can be proud of it, is to be of service to the 
medical and nursing staff. More often than not, we can 
help only in small ways, by taking on the dull jobs, by 
being enthusiastic about other people’s plans, by being 
heedless of our own rights and anxious about the needs 
and privileges of others. The English saint of long 
ago might have been thinking of modern hospital 
administrators when she said : 

“to yield is to command; to be unknown is to be 
celebrated ; and work that seems of little use comes 
nearest to the working of miracles.” 


A MENTAL HOSPITAL IN BRITISH 
COLUMBIA 


Joun Moss 
C.B.E. 


WHEN I was in Canada last year, I visited the Pro- 
vincial Mental Hospital at Essondale, British Columbia, 
which has accommodation for 3600 patients. This is 
in all respects a modern hospital with excellent facilities 
for clinical investigation, diagnosis, and treatment of all 
mental and neurological conditions. In addition to 
medical and surgical facilities it provides all accepted 
forms of psychiatric therapy. 


EQUIPMENT AND ADMINISTRATION 


The occupational therapy department, run on the lines 
of well-developed units of the kind in our own mental 
hospitals, offers the choice of a wide range of interesting 
crafts. Recreation and play are organised by a recrea- 
tional director, for it is argued that if recreation is 
necessary for a well-balanced life in the case of normal 
persons, it is even more necessary for mental patients. 
A golf-course of 8 holes has been laid out with very good 
greens, and there are both grass and hard tennis- 
courts. Summer dances are held on the hard courts 
and have been attended by as many as 1200 patients 
at one time. Among other sports and pastimes provided 
are archery (with regulation targets, and standard 
strength of bows equipped with steel-tipped arrows), 
‘“housey-housey ’’ gatherings, variety parties, concerts, 
bands, inter-ward cribbage, checker and chess tourna- 
ments, crossword and cryptogram contests, quiz shows, 
picnics, horseshoe-pitching, music appreciation, and 
club-swinging, and field and sports days. Patients are 
encouraged to organise their own sports activities. 

The buildings are scattered over a large estate, and 
the grounds have been beautifully laid out as a park by 
an expert from Kew Gardens. This park is freely open 
to the public, who are encouraged to picnic there at week- 
ends, and who often drive out there to spend a few hours 
in the open air. This is a way—and a good way—of 
teaching people that mental hospitals are not places to 
be dreaded. On public holidays, I was told, hundreds of 
people come and wander round the grounds. 

Admission to the mental hospital is broadly on the 
same basis as in England. Some patients are certified 
but there is a steady increase of those who seek admission 
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as voluntary patients. As in this country difficulty has 
been caused in mental hospitals in Canada through the 
admission of elderly senile patients who ure accepted . 
because there is no other suitable accommodation for 
them. No person over the age of 70 can be received at 
Essondale without the special approval of the medical 
superintendent, but he has to accept a large number 
because no other care may be available for them. One 
major difference between the administration of this 
mental hospital and similar hospitals in Great Britain 
is that there is no local committee. The medical super- 
intendent is responsible to the Provincial Department of 
Welfare, for all matters connected with administration, 
but there is also a business manager who is responsible 
to the medical superintendent for the general running 
of the establishment ; I was told that in practice he has 
a free hand since it is considered that the general 
administration is better undertaken by a lay specialist. 


STAGES OF TREATMENT 


Treatment in the hospital may be divided into early 
and active treatment of the acutely mentally ill with a 
view to early recovery and rehabilitation; and con- 
tinued treatment for those patients who require treatment 
for a long time. The social service department of the 
hospital works closely with both classes of patients and 
the staff of the psychiatric department visit the homes of 
all patients admitted from local areas. There are ten 
psychiatric social workers on the staff, and they supply 
detailed accounts of the patient’s life and circumstances 
to the psychiatrist, so that he is fully informed of the 
factors contributing to the mental illness. Visits in 
other areas of the Province are made by the Field 
Welfare Service, which undertakes general welfare work. 
The officers of this service are social welfare workers 
without a psychiatric qualification. While the patient 
is in hospital one of the psychiatric social workers keeps 
in touch with him and with his home. Rehabilitation 
plans are worked out between the psychiatrist and the 
psychiatric social worker and supervision is continued 
for six months after a patient’s discharge. To carry 
the rehabilitation of women patients further, a small 
communal home has been established in Vancouver 
where a recovered patient may, if necessary, live a 
normal unrestricted life until she is able to find 
employment and be self-supporting. 


THE CLINIC 


In the hospital grounds, at some distance from the 
main building, a fine new building for 325 patients has 
been erected as a clinic of psychological medicine, 
and as a teaching unit in the new faculty of medicine in 
the University of British Columbia, at Vancouver. The 
building is most luxurious, both the construction and 
furnishing being as good as would be found in any high- 
class hotel. There has apparently been no public 
criticism of the expenditure. This is a new development 
in Canada, and I was told that even the United States 
have no counterpart on the same scale. 
teaching centre, and provides active treatment for those 
patients suffering from early mental illness whose 
recovery and rehabilitation may be anticipated within 
four months. This is felt to be a distinct advance beyond 
the usual mental-hospital type of treatment, being a 
step closer to community and general-hospital types of 
care. The clinic houses a group of specialties represent- 
ing all branches of medicine, surgery, and psychiatry. 
The X-ray department is fully equipped for radiology, 
and also has an operating-theatre and special apparatus 
for cranial and brain studies. The clinical laboratories 
can undertake all types of investigation, and the staff 
are also engaged in teaching and research. The depart- 
ment of cardiology has the means for full study of the 
heart and cardiovascular system, and for the determina- 


The clinic is a 


The old people’s dormitory. 


tion of the basal metabolic rate ; the neurological depart- 
ment undertakes electro-encephalography ; and there 
are also a well-equipped department of physiotherapy 
and an ear, nose, and throat department. The depart- 
ment of occupational therapy and the recreational 
department have already been mentioned. A special 
Act of the Provincial legislature provides for the admission 
of voluntary patients to the clinic ; but patients may also 
be admitted on the certificate of two medical practitioners 
(no legal certification is required). The maximum period 
during which any patient may be retained at the clinic is 
four months, after which he must be transferred to the 
main building if he requires further care. Those 
responsible for the scheme believe that this intensive 
approach to the treatment of mental illness will bring 
psychiatry close to other branches of medicine and will 
do much to gain the confidence of the population in 
seeking early advice in such matters. It is hoped also 
that it will do much to place mental illness on the same 
plane as physical illness and help to remove any stigma 
which uninformed people may have regarding sickness 
of the mind. 


HOMES FOR THE AGED 


In the same grounds as the mental hospital, but again 
at some distance and not visible from the main building 
are two-storey buildings which have been erected to 
meet the needs of elderly patients. A special feature of 
these buildings is the provision of ramps instead of 
staircases from the ground floor to the first floor. The 
grade of the ramp is such that it permits comfortable 
walking as well as the use of wheel-chairs and stretchers. 
The front entrance is also ramped, and leads to spacious 
lawns for outdoor activities. All floor space, including 
the ramps, is indirectly lighted at floor level, so that the 
old people can easily see their way, and all the ramps and 
corridors are provided with handrails. 

In Canada, as in this country, a major problem is 
caused by the ageing population: and this is due, it is 
considered, very largely to advances in medical and 
surgical care which are increasing the average life span. 
Provision of new institutions or old people’s homes to 
replace, the out-of-date poor-law buildings, still to be 
found in many parts of Canada as in this country, is 
proceeding slowly ; but the arrangements at Essondale 
are of rather a different type, and seem well worth 
studying by those trying to relieve mental hospitals of 
some of their senile patients. 

Many applications for direct admission are received, 
but since the main purpose is to relieve the pressure on 
the mental hospital all admissions must be made through 
the hospital itself. Like other patients, old people may 
be voluntary or certified. If certified on admission to 
the main hospital, they remain certified on transfer to the 
home. When the clinic is in full operation, elderly 
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persons, like younger people, will be admitted to the 
clinic instead of the main building. After treatment 
many of them, it is hoped, will be able to return to their 
own homes: but those who need care for more than 
four months will be transferred to the residential home 
when they come to the end of their period of treatment 
in the clinic. 

The home is perhaps too large to give quite the same 
easy domestic atmosphere as the small type of residential 
home in which we have begun to specialise over here. 
But it must be remembered that Essondale provides 
for elderly patients who would otherwise be in a mental 
hospital. They could perhaps be classed as senile, 
although some of those I saw were in fact very little 
different from many of those to be found in institutions, 
and even old people’s homes, in Great Britain. The 
“institutional atmosphere” as we know it, however, 
had been very largely avoided. There were several 
comparatively small—and very comfortable—sitting- 
rooms where the old people could divide up into small 
groups; and in the grounds I saw them in small com- 
panionable parties, reading or chatting together. In the 
central dining-room of each block they eat at small tables 
capable of seating four. The food is cooked centrally 
and taken in containers to the kitchens of each block. 

The dormitories are broken by low partitions, as shown 
in the photograph, which give some privacy for either 
one or two old people, but also allow of adequate super- 
vision. I think this plan might be copied in erecting 
similar buildings in this country. Bed-ridden patients 
are not normally taken in these blocks. 

The cost of maintenance is higher in the old people’s 
home than in the mental hospital, where much of the 
domestic work is done by the patients themselves. 
Most of the older patients in the home are incapable 
of doing any work. There was a very friendly atmosphere 
about the place, and the relationship of the patients and 
the staff was excellent. 


NATIONAL HEALTH SERVICE TRIBUNAL 
REMOVAL OF PRACTITIONER'S NAME FROM LIST 


THE Minister of Health has issued a report of an 
inquiry held by the tribunal at Maidstone last August 
when the Complainant was the Kent and Canterbury 
Executive Council and the Respondent Dr. Archibald 
Blair, of Strood, Rochester. The tribunal consisted of 
Sir Reginald Sharpe, K.c. (chairman), Mr. H. Lesser 
(standing member), and Dr. 8. A. Winstanley (practitioner 
member). The Complainant alleged 


(a) That, in breach of his terms of service, the Respondent 
had (i) neglected on Sept 28 and 29, 1949, to visit and treat 
one Betty Irene Smith, deceased, who was then his patient, 
when her condition required that he should so visit and treat 
her. . . . (ii) neglected on the said dates to render all proper 
and necessary treatment to the said deceased woman... . 
and (iii) on various dates between Aug. 21, 1948, and May 12, 
1949, failed to forward to the Complainant 775 records which 
he was required to forward. . . . ; 

(6) That the neglect and failure aforesaid was the culmination 
of a series of earlier complaints of a similar nature against the 
Respondent, which complaints had been respectively sub- 
stantiated in September, 1929, July, 1943, March, 1946, and 
July, 1946. 


Thé Respondent admitted the failure to forward the 


records. But this part of the complaint was not pressed, 
and the tribunal did not pay any attention to it. 


THE FATAL ILLNESS 


Dr. Blair, who is 55, has practised in Strood for 23 years— 
since 1940 without a partner. On July 5, 1948, he had 3041 
patients on his National Health Service list. 

On April 13, 1949, a daughter was born to the deceased 
woman (aged 26) and her husband Gunner Smith (aged 19). 
Dr. Blair was not asked to attend either before, at, or after 


the birth. On Friday, Sept. 23, 1949, when Gunner Smith 
arrived at his home on five days’ leave he found his wife in 
good health and spirits, and she remained normal until about 
4.45 p.m. on the following Wednesday, Sept. 28, when she 
complained to her husband of pains in her right side. About 
6 P.M. the pains became more severe and (according to her 
husband) she “ went rigid.’”’ Gunner Smith thereupon went 
and saw Dr. Blair at his surgery and told him about his 
wife’s pains, that she had that day eaten two ripe pears and 
an apple, and that her menstrual period was due. Dr. Blair 
gave Gunner Smith a prescription for mist. kaolin, which the 
latter on his way home caused to be made up by a chemist. 
Gunner Smith reached home about 7 P.M. and gave his wife 
some of the medicine and also some hot water, which Dr. 
Blair had also advised him to do. According to Gunner 
Smith, Mrs. Smith got progressively worse and kept 
fainting. 

At 2.30 a.m. on Thursday, Sept. 29, Gunner Smith went out 
and telephoned to Dr. Blair from a public call-box. (The 
main conflict of evidence arises over what he said.) Dr. Blair 
did not visit Mrs. Smith following upon this telephone con- 
versation. Gunner Smith returned home and continued to 
administer to his wife the medicine and hot water, as 
again directed. Mrs. Smith fell“asleep and apparently died 
about 3.30 a.m.; she was lying on her right side with her 
knees drawn up. Gunner Smith had already fallen asleep, 
and it was not until he woke up at 8.20 a.m. that he was 
aware that she had died. He at once went and saw Dr. Blair 
at his surgery (just after 8.30 a.m.) and told him of the 
death. 

Dr. Blair’s morning surgery begins at 9 a.M. and lasts about 
an hour; so it was not till about 10.45 a.m. (on Sept. 29) 
that he saw the body. (Rigor mortis had by then set in.) 
He examined the body; such examination only occupied a 
few seconds, consisting, as it did, in touching the eyeballs and a 
glance at the body to see if there were any signs of 
violence (which there were not). Dr. Blair certified the 
cause of death as (a) cardiac failure and (6) myocardial 
degeneration. 


QUESTIONS OF FACT 


In his evidence Dr. Blair told the tribunal that he had had 
no doubt in his mind as to the cause of death and had had no 
hesitation in issuing the certificate which he did. Though 
he was not expecting it, her sudden death did not surprise 
him ; he saw no need for a post-mortem examination, and it 
never occurred to him that it might be advisable to have an 
inquest. He further stated that on a Saturday morning 
in September, 1949, the deceased had consulted him at his 
surgery ; that he had then examined her and found that her 
heart was not sound. He did not then (so he told the tribunal) 
form the opinion that she was likely to die at any moment ; 
he gave her on that occasion a prescription for mist. digitalis, 
and advised her to have reasonable rest and not to overwork 
herself for some little time. 

‘* The Tribunal has had to decide whether or not the deceased 
did in fact consult the Respondent on a Saturday morning in 
September, 1949. It is highly improbable that the deceased 
would have consulted the Respondent on the first morning 
of her husband’s leave without telling him about it, and the 
Tribunal can see no reason why Gunner Smith should have 
withheld from it such an important fact, if to his knowledge 
it actually happened. The Tribunal sees no reason to consider 
Gunner Smith an untruthful witness, and it is satisfied by his 
evidence (which, incidentally, was not challenged on behalf of 
the Respondent on this point) that on the morning of Saturday, 
the 24th September, the first morning of his said five days’ 
leave of absence, the deceased and her husband were turning 
out and scrubbing the floors of two of their bedrooms. It 
also seems very unlikely that the deceased would have joined 
her husband in the task of scrubbing if she had been advised 
by the Respondent a few days earlier (or at most a week or 
two earlier) to rest and not to overwork. Nor is there any 
record to be found of any such visit by the deceased to the 
Respondent on any other Saturday morning in September, 
1949. Nor, indeed, is there any record of the Respondent 
having prescribed anything for the deceased on any occasion 
in 1949 except the mist. kaolin on the 28th September, which 
was prescribed on the information given by her husband. .. . 
Secondly, another female patient of the name of Smith who 
was also on the Respondent’s list, namely, Mrs. Florence May 
Smith, had been under the care of the Respondent for heart 
trouble for a great number of years; the Form £.c.6 relating 
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to her case shows that the Respondent did prescribe mist. 
digitalis for her when she called at his surgery on the 26th 
September, 1949; the Tribunal thinks it more than likely 
that, recollecting that a Mrs. Smith had been to see him about 
her heart trouble on the 26th September, the Respondent, 
when he discovered that a Mrs. Smith had died, apparently 
from cardiac failure, on the 29th September, confused the 
two patients in his own mind and was under the mistaken 
belief that the deceased had been to his surgery a few days 
before her death. Either this confusion was never resolved 
in the Respondent’s mind, or, if the Respondent did sub- 
sequently realise the mistake he had made, he decided that 
it would be better to keep to the story that the deceased had 
visited him about her heart shortly before her death.” Further 
evidence supported the idea that Dr. Blair confused the two 
Mrs. Smiths. 

Gunner Smith and his mother believe that Mrs. Smith 
died of appendicitis. ‘‘ Such an opinion cannot be reconciled 
with medical science. Even the Doctor who was called as a 
witness on behalf of the Complainant did not think that 
appendicitis would kill in such a short time (that is to say 
from 4.45 P.M. one day to 3.30 a.m. the next day)... . Further- 
more, there is no evidence that the cause of death was not 
cardiac failure; indeed the Tribunal is, upon the material 
available, of the opinion that some form of cardiac failure was 
the cause of death. There does not, however, appear to the 
Tribunal to be any sufficient ground for saying, as the 
Respondent did, that the secondary cause of the death of this 
young woman of 26'/, years of age was myocardial degenera- 
tion, Such a cause of death in a woman of that age would... 
have been a matter of considerable clinical interest to her 
doctor. Neither the deceased’s mother-in-law nor her husband 
had any knowledge that the deceased suffered from any form 
of heart disease and, as the Tribunal has found, the Respondent 
had not given the deceased advice concerning an ordered life. 
... The Tribunal is... clearly of the opinion that 
not only upon the facts as found by it, but even upon the 
Respondent’s own version of the facts, the Respondent 
ought to have reported the death of the deceased to the 
Coroner. 

“The Tribunal has some satisfaction in being able to place 
on record its unanimous opinion that the deceased did not 
die as a result of any negligence or lack of professional skill 
on the part of the Respondent. The evidence adduced before 
the Tribunal has not indicated any failure on the part of the 
Respondent to give such treatment as might have saved the 
life of the deceased. The evidence indicates that the deceased 
died at 3.30 a.m., while the Respondent could not in any 
event have reached her until 3 a.m. (or, perhaps, a few minutes 
before) since Gunner Smith did not telephone to the Respondent 
until 2.30 a.m. The Tribunal is unable to visualise .. . any 
treatment which the Respondent could have given the 
deceased only half an hour (or at most thirty-five or 
as vanes before her death which would have saved 

er life.” 


A BREACH OF THE TERMS OF SERVICE ? 


** But a failure to visit a patient when called upon to do so 
may well be a breach, and possibly a serious breach, of the 
terms of service of a Medical Practitioner under the National 
Health Service, notwithstanding that such failure to visit the 
patient has in no wise been detrimental to that patient’s 
health and/or physical condition. . . . In the opinion of the 
Tribunal . . . a medical practitioner is, by virtue of his terms 
of service, under an obligation to answer a night call by 
visiting the person to whom he is called, if, in all the cireum- 
stances of the case, it would be reasonable to require him to 
do so, notwithstanding the fact that he has formed the view 
that possibly no benefit can accrue to the patient as a result 
of his visit. It may sometimes be difficult to say whether it 
would or would not be reasonable to require a practitioner 
to answer a night call by visiting the patient concerned. 
The Tribunal is of the opinion that, generally ing, when 
proceedings are taken before this Tribunal, the burden is 
upon the Complainant of showing that it would have been 
reasonable for the practitioner to have visited the patient, 
and, if a prima-facie case of such reasonableness is made out 
by the Complainant, then the burden shifts to the Respondent 
of showing that it would not have been reasonable to have 
required him to visit the patient. 

‘* Each case must, of course, depend upon its own facts and 
naturally a great deal will always turn upon what the prac- 
titioner knows already, and/or is told at the time when he is 


summoned, about the particular case in question. Hence 
the importance in the present case of the Tribunal’s finding, 
as already appearing, that the deceased had not consulted the 
Respondent within the four weeks preceding her death. 
But of even greater importance is the view which the Tribunal 
has formed as to the terms in which he was asked to pay a 
visit to the deceased in the early hours of the morning of the 
day on which she died. 

‘Put shortly, Gunner Smith’s version of his telephone 
conversation with the Respondent at about 2.30 a.m. on the 
29th September, 1949 was this: that he told the Respondent 
that the deceased was considerably -worse (meaning, worse 
than when he had seen the Respondent at about 6 P.M. the 
previous evening . . .) and that she was writhing on the bed 


"in pain and was fainting; and he asked the Respondent to 


come and see the deceased there and then. To this request 
(according: to Gunner Smith) the Respondent said that he 
could not go and see the deceased, because he was not expected 
to work all night. Gunner Smith then said he would not have 
rung up the Respondent if he had not thought it necessary to 
do so. The Respondent refused to go and visit the deceased 
despite the repeated requests of Gunner Smith that he should 
do so. 

*“The Respondent’s version of this telephone conversation 
is, briefly, this: that Gunner Smith told him that the deceased 
was still in pain ; but did not say either that she was writhing 
in agony or that she was fainting ; that he (the Respondent) 
asked if Gunner Smith wanted him to go and see her, to which 
the reply was “‘ No, Sir.” The Respondent thereupon asked 
why he had telephoned, to which Gunner Smith replied that 
he wanted a medical certificate to cover himself against his 
over-staying his military leave of absence on account of his 
wife’s condition. The Respondent told the Tribunal that this 
was not the first time that Gunner Smith had asked him for a 
medical certificate to cover himself against his over-staying 
his military leave of absence. (Gunner Smith admitted in 
cross-6xamination that he had made such a request on a 
previous occasion, and that on the present occasion he did 
also ask for a medical certificate for such purpose.) The 
Respondent further said in evidence that he certainly expressed 
himself forcibly upon the telephone on this occasion ; that he 
said he would go and see the deceased in the morning, and 
that Gunner Smith ought to come for his medical certificate 
in surgery hours. According to the Respondent the only 
purpose of Gunner Smith in telephoning to him was (so far 
as could be judged by what he—Gunner Smith—said) to ask 
for the said medical certificate. 

‘‘The Tribunal’s finding of fact, as between these two 
stories, must be prefaced by this statement: that... it has 
seen no reason to think that Gunner Smith is not a truthful 
witness; at any rate in regard to his evidence ‘as to what 
he and the deceased did on the morning of the 24th September, 
1949,. while, on the other hand, it has found that the Re- 
spondent was an unrelialle and untruthful witness when he 
said that the deceased consulted him one Saturday morning 
in September, 1949, shortly before she died. The Tribunal 
considers it highly improbable that the sole purpose of Gunner 
Smith in going out at 2.30 a.m. to a public telephone call-box 
was to ask for a medical certificate. It may be thought a 
little surprising that he troubled to mention the medical 
certificate at all... but the Tribunal is of opinion that it is 
not improbable that he might have added a request for such 
a certificate after he had made clear the real purpose of his 
telephone conversation (namely to ask the Respondent to 
visit the deceased at once) and had had his request refused. 
The Tribunal has unanimously come to the conclusion that 
Gunner Smith did tell the Respondent over the telephone 
some details about the deceased’s worsened condition and did 
ask him to come and see her. It finds it impossible to believe 
that, if the Respondent had asked over the telephone (as he 
says he did) whether Gunner Smith wished him to visit the 
deceased, the latter would in the circumstances have replied 
in the negative.” 

“In coming to this conclusion the Tribunal has not over- 
looked the evidence of the Respondent’s wife who stated on 
oath that she heard the Respondent ask Gunner Smith over 
the telephone (and heard him repeat the question) whether 
he would like him to go out and visit the deceased. Nor has 
the Tribunal overlooked the evidence either of Marian Helen 
Offord (the Matron of a Nursing Home at Strood) or of 
Kathleen Rose Shorthouse (a State-registered nurse employed 
as a District Nurse in Strood) that the Respondent does a 
considerable amount of night work (although the Respondent 
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himself put the number of his night calls at only three a 
month, a figure which the Tribunal regards as very low 
indeed) and has always answered a night call made by them 
and visited the patient concerned. 


THE TRIBUNAL’S DECISION 


“The question now remains: was it reasonable to have 
required the Respondent to visit the deceased on the night in 
question when asked so to do ?.. . The Tribunal is unanimously 
of the opinion that. . . the Respondent ought to have visited 
the deceased . . . and that he had no reasonable excuse for 
not so doing . . . . The Tribunal takes a very serious view of the 
Respondent’s conduct in the present case, but might not, 
possibly, consider that, if this were an isolated instance of 
such a breach of his terms of service, it would be justified in 
coming to the conclusion that his continued inclusion in a 
Medical List would be so prejudicial. But there are other 
allegations of a similar nature against the Respondent . . . . The 
Tribunal is unanimously of the opinion that when the Re- 
spondent’s failure to visit the deceased in the present case is 
considered in the light of his three said previous failures to 
visit a patient it is impossible to say otherwise than that his 
continued inclusion in the Medical List of the Kent and 
Canterbury Executive Council would be prejudicial to the 
efficiency of the General Medical Services. The Tribunal 
has necessarily come to this conclusion with very real regret, 
realising as it does that such a decision must, to all intents and 
purposes, mean the end of the Respondent’s professional 
career, or at least its suspension for a considerable period, 
after which he would necessarily have great difficulty in 
achieving any worth-while position in his profession. But 
the Tribunal has felt that its duty compels it to arrive at the 
conclusion which it has done.” 


An appeal was made by Dr. Blair against the tribunal’s 
decision; but, after careful consideration of all the 
circumstances of the case, was dismissed by the Minister. 
Dr. Blair’s name must accordingly not be included in 
future in any medical list until the tribunal or the Minister 
directs to the contrary. 


THE DENTAL BOARD 


OPENING the last session of the sixth board on May 9, 
Dr. E. W. Fish said that although the hazards of the 
Parliamentary time-table had not yet permitted the 
introduction of a new Dentists Bill, it was at least 
unlikely that the seventh board would run its full 
course. 


This sixth board, Dr. Fish recalled, had taken office 
four years ago at the beginning of a period of great 
expansion in the accepted functions of central govern- 
ment and shortly after the publication of the final report 
of the Teviot Committee. This committee had recom- 
mended that an independent ‘‘ Dental Council should 
succeed the board, and Ministerial assurance had been 
given that a Bill would be introduced into Parliament 
to bring this change about. He and his colleagues had 
therefore, during their term of office, been concerned, with 
the transfer of responsibility for existing commitments, 
and had been limited in the scope of their activity by 
having to avoid new commitments which might hamper 
their successors. 


During the last five years they had enjoyed cordial 
relations with the General Medical Council. The council 
had undertaken a visitation of dental examinations and 
were even now revising their recommendations concerning 
the dental curriculum. In both these enterprises they 
had shown sympathetic understanding of dental problems 
and had offered the board every opportunity of taking 
part in making plans and in carrying them cut. Dr. Fish 
felt, however, that despite these helpful and friendly 
relations, it was clear that the Act of 1921 was out of 
date. For instance, in carrying out the work of the com- 
mittees the board had to call upon the advice of more 
practitioners than the Act permitted the profession to 
elect to the board. Similarly, in revising the curriculum 
the council had thought fit to invite representatives of 


the academic body from the dental teaching schools to 
join them in their deliberations. The National Health 
Service Acts had placed upon the dental profession 
responsibilities which more than ever required that it 
should be a self-governing profession, responsible for its 
own standard of education, its own registration, and its 
own discipline. To discharge these additional responsi- 
bilities provision must be made, Dr. Fish affirmed, for 
a General Dental Council’? on which the profession 
was more widely represented, and whose membership 
would include those with special experience of the 
oo with which the new council would be called to 
deal. 


Medicine and the Law 


Insanity and Intention 


THE House of Lords in Crowther v. Crowther (reported 
in the Times of May 10) met with an intriguing legal 
question and answered, in effect, ‘‘ It depends.’’ A wife 
sought divorce on the statutory ground of three years’ 
desertion. On the husband’s side it was contended that, 
after two years’ absence from her; he had been received 
into a mental hospital by virtue of an order under the 
Lunacy and Mental Treatment Acts. Thereafter, it was 
argued, the period of desertion could not continue to 
run; a person who is non compos mentis cannot have the 
animus deserendi. 


Mr. Justice Ormerod was obliged to decide against the . 


wife in the trial court ; he was bound by previous rulings 
of the Court of Appeal in the cases of Williams and 
Rushbrook, decided some eleven years ago. The Court of 
Appeal could not vary its previous opinion ; the House 
of Lords, however, was free to review the position. The 
question was whether a spouse could be held guilty of 
desertion without cause, while suffering from such a degree 
of unsoundness of mind as justified detention under a 
reception order. Some previous authority could be cited 
for the view that desertion, originating in a deliberate 
intention to desert, continued until brought to an end, 
and in Drew v. Drew (1888), where the husband was 
sentenced to prison, it was held that the physical inability 
to terminate the desertion did not prevent its continuance. 
On the other hand it has been decided that insanity may 
operate as the withdrawal of a client’s authority to 
solicitors to proceed with litigation. 

Lord Porter solved the problem by saying that persons 
who are abnormal in some respects may be normal in 
others; evidence alone could answer the question in 
which category the individual should be placed. If no 
evidence was called on the point, or if a petitioner failed 
to prove that the mental patient was capable of forming 
an intention, the court was not entitled to draw an 
inference of continued desertion from the intention 
revealed in periods either before or after certification. 
The House of Lords has therefore sent the case back to 
the court of first instance in order that evidence, if 
available, may be received and a conclusion reached in 
the light of the principle enunciated. 


The problem thus seems not unlike that which arises 
where parties seek to upset a will on the ground of the 
testator’s insanity. One side will produce testimony of 
insane delusions ; the other side will maintain that, in 
spite of the delusions (if any), he had at the moment of 
making his will a sound disposing mind. The issue may 
not be wholly settled by medical evidence. An older 
generation of lawyers will recall a famous case where a 
testator’s will was witnessed by four medical practitioners, 
all of whom were called to give their opinion that he 
knew perfectly well what he was doing. The will was 
nevertheless upset. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Facius descensus Averno! Idle musings in the bath 
lead rapidly to Dangerous Thoughts, the Circumcellion 
Heresy, and even Tito-deviationism. I saw the pit that 
was yawning at my feet when I caught myself wondering 
whether 60 registrars and residents pullulating where 
previously only 6 pranced must inevitably make the 
service ten times as efficient. 

It began with cur maid’s thumb going septic. She 
produced a fluctuant swelling in the ball of the thumb 


which, in my days of practice thirty years ago, would - 


have meant a half-inch cut, complete relief, and cure in 
three days. What happens now? Reluctantly laying 
aside a razor-blade, I send her to her family doctor.’ He 
prescribes a kaolin poultice and invites her to see him 
again in three days’ time unless it gets worse, when she 
can come back earlier, After a painful night, she goes 
back with a humble note from me suggesting that 
pemens he might think fit to open it or arrange for it to 
opened. He sends her to the big local general hospital, 
where she is given penicillin injections and attends twice 
daily for the next two days, after which, during an 
attempt to ‘“‘ remove some dead skin,” there is a gush of 
| oe and she comes back a different girl. But since the 
ole was made by accident it is too small, so she is still 
attending five days later for penicillin and having the 
thumb soaked and squeezed and kept warm with infra- 
red rays. 

One must make every allowance for ‘‘ What the patient 
says isn’t evidence,”’ but if this sort of thing is going on 
all over England it must be costing the country a pretty 
ower Are students no longer taught to recognise 

uctuant purulent swellings ? Or are they taught never 
to a them? Or am I just an old fogey who is 

hopelessly out of date ? 
* 


The waiting-room door was ajar and I heard one 
patient tell another: ‘‘ I always come here. The maga- 
zines are so good.” 

And talking of magazines, I suppose that, the cry of 
‘* Bring out your Dead !”’ has not been heard in England 
since the days of the PI e; but in 1951, O Fellow 
Peripatetics, we have “ Bring out your Junk !”’ instead. 
What a chance for us to make some real money. Yester- 
day, when my char told us she got 8s. from a rag-and- 
bone merchant for a pile of national dailies our thoughts 
turned with a bang to my husband’s old medical journals, 
piled ceiling high in the cellar. Since then it’s been a 
race. Who'll get to the merchant first, he or 1? Some- 
how we’re not quite so ruthless with our Lancets as with 
the others—there are back numbers in every room in 
the house and on both sides of the bed. When I thought 
of a Spring hat and started to gather them together I 
found myself stopping to read the old peripatetic 
columns and I’m still surrounded by a sea of Lancets 
dating back to 1945. My eye has just been caught by a 
comment on the remuneration of G.P.s under the 
Nj prego scheme.” Sorry, fellow writers, your words 
of wit and wisdom are doomed. I'll be able to afford a 
hat with flowers on it. Z 


What is the cause, other than incipient sleep, of 
head-nodding in one’s audience ? It would be an inter- 
esting field for study. Is it an effort on the part of the 
nodder to impress the speaker with his knowledge or 
attentiveness or with his open mind—his ability to be 
converted by such powerful logic as that of the speaker ? 
Is it merely an attempt to show that he at least has 
listened while all the others are asleep; or that he at 
least is intelligent enough to follow the speaker’s confused 
utterances ? Or is it a sort of reflex, set in motion each 
time the speaker strikes a chord by saying something 
which the listener has heard before ? 

Nodders are rarely equipped with sufficient experience 


or knowledge to justify their hearty manifestations of 
approval. suspect that investigation would show 
that the 1.q. of nodders is lower than in non-nodding 


controls. 
* * * 


I keep meaning to have something done about my 
recurrent sinusitis, but somehow I can never find time ; 
the same goes for my plantar callosity. A colleague of 
mine has been carrying about a grumbling appendix for 
over a year, and another has worn elastic stockings for 
years because he cannot get round to having a Trendelen- 
burg done on his varicose veins. If we were laymen, we 
would promptly demand proper medical attention— 
and probably a holiday at the taxpayers’ expense to boot. 
Why don’t we do the same? Are we just a bunch of 
suckers; or hard-working idealists who are too con- 
scientious to take time off from the service of humanity ; 
or masochists ? If we had to decide we would probably 
say cynically that our experience has taught us not to 
expect much substantial improvement from the thera- 
peutic efforts of our professional brethren. 


* * * 


Tired of waiting for a health centre and of trying to 
do 20th-century practice in 19th-century premises, our 
firm has mortgaged its children’s future and built itself 
a new surgery. It has cost the earth, but at last each of 
us has a separate room with running water (h. and c.), 
a trolley for drugs and dressings, an examination couch, 
and a telephone. No more of this sharing (“‘ After you 
with the auriscope, old boy’’). No more making shift. 
The youngest doctor, who modestly disclaims any ability 
to hear anything through a stethoscope anyway, has 
the front room nearest the traffic. Next comes her 
immediate senior, the ham in the sandwich, and finally 
senex ipse, the outer crust, right at the back, remote 
and inaccessible. No longer can the patients gate-crash. 
All must put their heads through the dispensary hatch 
and tell the receptionist what they want or whom they 
wish to see. .In a comfortable waiting-room they must 
wait their turn. Already (we hope) our standards have 
improved 50%. Perhaps the nicest thing of all is that 
we shall hear no more of that infernal squeak from the 
old front door as patients come in or go out. ‘ 


* * * 


In the days when a pound was worth twenty shillings 
I went to the extravagance of buying two pairs of 
tortoise-shell spectacles, in case one met with an accident. 
The other day, feeling that I needed my eyes tested 
es I thought I would have this done under the 

ational Health Service. The examination was carefully 
and patiently carried out, and I felt confident that my 
sight would soon be greatly improved by the new lenses. 
It was at this point that the optician raised the question 
of frames. ‘ I’ve already got two pairs of real tortoise- 
shell,’”’ I told him, ‘“‘ and I want the lenses fitted to them. 
They’re old pals.” ‘I’m afraid that can’t be done,” 
the optician replied, ‘‘ and I would advise you to get 
this model at 12s. 6d. extra. Very similar, don’t you 
think?” Seeing my embarrassment. he continued, 
‘* Tortoise-shell, rims now cost about £6—only people 
with more money than sense can afford such things.’ 
I began to repeat, ‘‘ I’ve already got two pairs...,” 
but I suddenly thought, ‘‘ Be hanged to all this; Pll 
get these State affairs as a standby and go and get tested 

rivately by someone who can use my good old blinkers.”’ 

hether I’ll get satisfaction I do not know. What I 
do know is that I’m the proud possessor of £12 worth of 
spectacle frames that a generous State doesn’t wish me 
to use; and that unless I dip into an already depleted 
pocket I shall soon, willy-nilly, join the growing ranks 
of the plastically standardised. 


‘*M.R.C.V.S.” writes : My fellow peripatetic of May 12 
(p.°1068) has grossly misrepresented the destination of 
the Observer's ‘‘ nose-to-tail procession of vesicles.” 
Owing to traffic conditions in Trafalgar Square the 
procession was so late in arriving that the clinical meeting 
which was to have been held at the Institute of Veterinary 
Psychiatry had to be abandoned. A short ‘impromptu 
discussion was arranged instead, the subject being 
Therapeutic Anosmia.”’ 

* * * 


From a consultant’s letter: 
Her father died at the age of 4. 
Cause and effect ? 
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Letters to the Editor 


‘COLONIC REPLACEMENT OF THE STOMACH 


Smr,—Mr. Moroney is to be congratulated on doing 
something to the stomach which has not been done 
before. By excising a large part of that organ together 
with the ulcer and replacing the deficiency with transverse 
colon on 22 occasions, he has shown considerable operative 
skill. Suture lines in colon leak more readily than in 
other parts of the gut, though less so in patients with 
benign lesions. By including in his article (May 5) 
postoperative thoughts on pH, ‘‘dog’s stomachs,” 
and ‘“‘mucus,’’ he has also shown a capacity to 
rationalise. 

Though the operation may be featured in the Dome of 
Discovery in the next Festival of Britain, it may have 
to wait as long to see if it is worthy of the honour. It 
has taken half a century to remove the rose-coloured 
spectacles which Moynihan, with others, succeeded in 
placing over the eyes of British surgeons when he 
encouraged anastomosis of stomach to jejunum. Now 
that the stomach remnant is once more creeping back 
to its natural exit, the duodenum, it seems a pity that 
it should have to be via the colon. 

I hope Mr. Moroney, together with Mr. Aylett,) whose 

recently announced operation appears from subsequent 
letters to have given violent indigestion alike to men 
and dogs long years ago, will both tell us more later, 
and that others will not rush to these new fields merely 
from the delight of their spring greenness. 
_, For those who would like to try something new to 
many but even older than Billroth mu (Polya to most), 
I can recommend that they do just as Mr. Moroney does, 
only leaving out the part about the colon. The operation 
is best known as Billroth 1. This will require excision of 
the ulcer; and even in large adherent duodenal ulcers 
this is usually manageable with experience, patience, 
and mobilisation of the right side of the duodenum. 
With adequate mobilisation of the greater curvature the 
customary amount of stomach can be taken and junction 
made without tension. Only one suture line is required 
instead of three as in this new procedure. Excision can 
be just as complete as with the Billroth m types. The 
operation has eminent supporters, with their own varia- 
tions of detail, including Grey Turner, Morley, McEvedy, 
Schumaker, and Walton in later years; and younger 
adherents include Hickey,? Franklin at Hammersmith, 
and Bohn at Reading (personal communications). My 
own practice is to use the Billroth 1 operation, at times 
for carcinoma, almost exclusively for gastric ulcers, and 
latterly predominantly for duodenal ulcers. My cases 
have shown no fresh ulcers, but occasionally a smaill- 
stomach syndrome for a few months which seems to 
right itself. There have been no “‘ efferent-loop dumping,” 
no “‘ afferent-loop stasis ’’ with bilious regurgitation, and 
no, stomal blockage. This is no place for details, which 
I propose to announce later. 

-Mr. Moroney, by his pioneering, has added to our 
knowledge and opened up new fields, and I hope he is 
right about the transverse colon. As it tolerates feces, 
lower ileal contents directly asin right hemicolectomy, 
and urine, it should not be offended by mere pabulum. 
The effect of long-standing acidic corrosion is yet to be 
established. To replace a total loss of stomach, the 
colon may serve as it can in total loss of bladder. For 
gastric carcinoma the operation is likely to fill a “ long- 
standing gap.’ But we do not look forward to an after- 
math of articles on both early and late complications 
in cases with benign lesions. 

Billroth used his gastroduodenostomy for carcinoma 
initially. I hope Mr. Moroney will try, now and then, 


1, Aylett,S. 0. Brit. med. J. March 3, 1951, p. 454. 
2. Hickey, B. B. Jbid, April 14, 1951, p. 818. 


a Billroth 1 for benign ulcers. I wish him and his adher- 
ents (may they be few when early) good fortune, a long 
silence, and an ultimate loud report. 
Radcliffe Infirmary, G. E. MoLoneEy. 
Oxford. 
C.S.F. CHANGES 
WITH PNEUMO-ENCEPHALOGRA PHY 


Sir,—We read with great interest Dr. Bickerstaff’s 
paper! on changes in the cerebrospinal fluid (C.s.F.) 
produced by intrathecal insufflation of air. 

The changes described by him, which we can confirm, 
are usually accompanied by very interesting vegetative 
reactions, and notably by blood changes, which we have 
studied. Lumbar insufflation provokes, after a short 
period of leucopenia, well-marked neutrophil leucocytosis 
lasting some hours. F. Hoff and others concluded from 
this that there exists a cerebral vegetative centre regulat- 
ing the blood picture; and Beer believes that this is 
in the diencephalon, near the nucleus paraventricularis. 
By this hypothesis the leucocytosis following pneumo- 
encephalography would be an expression of direct 
irritation of the centre. 

We found that lumbar air insufflation causes, besides 
leucocytosis, leukergy.? 
clumping of white cells in citrated blood, immediately 
or after incubation at 37°C for 1-3 hours. This reaction 
is a very sensitive test in febrile diseases and inflamma- 
tory processes ; its degree can be expressed as percentage 
of clumped cells. The cells tend mainly to form cyto- 
logically homogeneous groups—i.e., one often sees 
separate groups of neutrophils, lymphocytes, and mono- 
cytes, with 3 to 20 or more cells in a single group. Leukergy 
is a cellular, and not a humoral, phenomenon ; for 
leukergic leucocytes transferred to normal plasma 
clump as in their own plasma, whereas normal leucocytes 
do not clump in an inflammatory plasma. Heating to 
46°C or transfer to a 2-4% solution of saline disintegrates 
the clumps. The clumping is due to increased adhesive- 
ness of the cells and to their random collisions. Experi- 
mentally leukergy can be induced by intravenous 


injection of killed gram-negative bacteria or by intra- . 


pleural injection of turpentine. The condition is 
associated with bone-marrow irritation, evident in a 
shift to the left in the Arneth count ; and the quantitative 
parallelism between the percentage of leukergic cells 
and the leucocytosis and shift in the Arneth count 
suggests that leukergic cells are newly released from the 
bone-marrow. 

It may be assumed that these adhesive white cells, 
liberated in the presence of inflammation, have a special 
function, and there is some evidence that they have 
enhanced powers of migration; bacteria adhere to the 
clumps and platelets, thus favouring phagocytosis. 
The development of leukergy after lumbar air insufflation 
can be rationally connected with the pleocytosis of the 
c.s.F. Leucocytosis and leukergy after encephalography 
may be attributed to either : (a) an inflammatory reaction 
to irritation of the arachnoid by the air; or (b) direct 
irritation of the supposed diencephalic blood-regulating 
centre. The first of these two explanations seems the 
more likely ; for the cellular content of the c.s.F. in 
the lumbar region rises actually during insufflation of 
air, and the cells are mainly monocytes. As to the 
second possibility, we repeated the classical experiment 
of Freund and Grafe in rabbits. 

We transected the spinal cord between the 7th cervical and 
the Ist dorsal segment—i.e., below the spinal centre for 
innervation of the diaphragm and above the rami communi- 
cantes albi. Hoff and Linhardt found no peripheral leuco- 
cytosis in such rabbits after injection of bacteria, and they 
concluded that a blood-regulating centre existed. We, too, 


1. Bickerstaff, E. R. Lancet, 1950, ii, 683. 
2; Stein, W. Ann. U.M.C.S. 1949) 4) 553. 
3. Fleck, L. Sang, 1949, 20, 1. 
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found that peripheral leucocytosis did not develop; but 
five hours after transection there was well-marked leukergy, 
reflecting stimulation of the bone-marrow which was also 
evident in marrow counts and increased leucopoiesis. 

If there is a centre regulating the blood picture, either it is 
concérned only with the number of peripheral white cells 
(possibly by vasomotor innervation) or it acts at least partly 
by humoral mec After injection of bacteria, both 
in normal rabbits and in those submitted to transection of the 
cord, the number of circulating neutrophils rises and there is a 
shift to the left in the Arneth count ; but in the animals with a 
transected cord the total number of leucocytes does not 
exceed the initial count. Rabbits deeply narcotised with 

‘Sodium amytal’ reacted in the same way as those with’ 
transection of the cord. 

On the whole the existence of a distinct cerebral 
centre regulating the blood picture remains questionable. 
Undoubtedly the central nervous system influences 
blood morphology, but this influence is exerted rather 
through the many different vegetative functions ; 
and after pneumo-encephalography the c.s.F. pleocytosis 
is probably due to meningeal irritation. 

Lupwic FLECK 

Modicel Academy, Wixtor STEIN. 


OBTURATOR HERNIA 


Sir,—In the following instance of the rare obturator 
hernia the patient was an African woman of middle age, 
a member of the Efik people of Southern Nigeria. 

On admission to hospital on April 1, 1951, she had already 
been suffering for one week from complete constipation 
and frequent vomiting. Two days before admission a painful 
lump had appeared on the inner and upper part of her right 
thigh. She was a para 5 and gave no history of previous 
similar attacks of pain. 

The patient: was thin and in very poor condition when 
first seen. There was well-marked visible peristalsis of the 
ladder pattern, but no abdominal tenderness or rigidity. 
The right thigh was partially flexed and externally rotated ; 
all hip movements were painful. A soft, diffuse, and fluctuant 
swelling could be seen; extending 15 cm. down the thigh ; 
it was of vague outline and had no cough impulse. Rectal 
examination revealed a ballooned rectum, very tender on 
the right side. 

Preoperatively strangulated obturator hernia with a rup- . 
tured sac was diagnosed; and operation was performed 
under spinal anesthesia. Incision was first made over the 
swelling, which was found to consist of soft faeces lying free 
in the tissues deep to the pectineus muscle. A necrotic sac, 
1 cm. long, was seen in the region of ths obturator foramen, 
but there was no recognisable intestine. A thin trickle of 
feecal matter continued to come through the remnants of the 
sac. A lower-abdominal approach was next made in order 
to examine the upper aspect of the hernia. The loops of 
intestine entering and leaving the hernial orifice were readily 
identified, and there was no peritoneal infection. Both 
loops were firmly adherent to the orifice, and a side-to-side 
anastomosis between loops above and below the obstruction 
was done. The thigh wound was left widely open and drained. 
The patient died on the"third postoperative day in profound 
toxemia. 

This case conforms well to the usual features of 
obturator hernia, which is generally seen in multiparous 
women of poor physique and is often strangulated when 
first encountered. Preoperative diagnosis was made 
easier in this case by the presence of the large swelling 
in the thigh, although the Howship-Romberg sign was 
absent. The double approach to the hernia from thigh 

and abdomen was an obvious necessity in this case. 

It may interest young surgeons who are considering 
service abroad to know that recently in the course of 
ten days I operated on 8 cases of acute intestinal obstruc- 
tion in this small country hospital. They included 
volvulus of small intestine due to peritoneal bands, 
intussusception due to a tumour of the ileum, fibrous 
stricture of the ileocecal region, massive mesenteric 
hemorrhage, agenesis of the rectum in a newborn child, 
obstruction and peritonitis following reduction en masse 
of a strangulated inguinal hernia, colic intussusception 


in a child, and the strangulated obturator hernia already 
described. This list should surely whet the appetite of 
anyone looking for experience in abdominal surgery. 
But he who would come to this type of work must be 
ready to rely solely on his clinical acumen for diagnosis, 
and to adapt his operative technique to the conditions 
of a plainly equipped theatre. Not for us are the ever 
more elaborate technical aids to medicine. In the 
voleanic age in which we live, however, such training 
may prove providential. And there is no doubt of the 
immediate good that will be done by any surgeon who 
decides to practise his art in this part of the world. 

I wish to thank Dr. H. Souster, acting medical superinten- 
dent, for permission to publish this case. 

Mbang, J. R. Rose. 


ASPIRATION OF EMPYEMA THORACIS 


Sir,—Your annotation on the article by Dr. Asher 
and Dr. Davies (April 28) particularly concerns assess- 
ment of the value of penicillin administered intrapleurally. 

I am encouraged to refer to my experience of the 
mechanical aspect of aspiration in pre-antibiotic days. 
In my series of 558 cases of lobar pneumonia during the 
1914-18 war, ! IT recorded 116 as complicated by empyema. 
Of these, only 30 underwent rib-resection ; the remaining 
86 were treated by aspiration alone with satisfactory 
resolution. Whilst such a procedure might well be 
expected to clear up effusions in the early stage containing 
few pus cells, I was surprised by the efficacy of this 
simple treatment when, as in 60 instances, really thick 
pus was present. In 24 of, these pneumococci or 
streptococci were identified. 

Modern chemotherapy and the systemic and local — 
employment of penicillin must surely be an encourage- 
ment to practise aspiration as a measure that may in 
itself be adequate, as well as a valuable preliminary 
when it becomes clear that to ensure complete drainage 
surgery is essential. 

London, W.1. ADOLPHE ABRAHAMS. 


POLIOMYELITIS 


Sir,—I should like to add the following experience 
to that recorded by Dr. Harrington in your issue of May 5. 

In each of the four cases of poliomyelitis encountered 
by me in 1947 the site of paralysis appeared to be related 
to trauma, as follows : 

CasE 1.—Tonsillectomy, followed a fortnight later by 
bulbar palsy. 

CasE 2.—Injury to the left thumb, followed about a fort- 
night later by paralysis of the left forearm and shoulder. This 
man’s wife had a two months’ abortion at the same time as 
the acute disease that preceded his paralysis. 

CasE 3.—Injury to left hand, followed about a fortnight 
later by paralysis of the left arm. 

CasE 4.—Impetigo of the left thigh, much scratched, 
followed by mild poliomyelitis with left quadriceps paresis. 
The time-interval could not be assessed in this case because 
of the chronicity of the skin lesion. 

At about the same time we encountered an old case of 
poliomyelitis which we regarded as belonging to the 
same series. 

CasE 5.—A little later a girl, aged 9 years, attending for 
some other trouble, was found to have paralysis of the left 
arm ; and inquiry elicited the fact that paralysis had occurred 
about a fortnight after an injection of a.p.r. on Nov. 2, 1942. 
This was our first encounter with post-inoculation 
poliomyelitis, and we included it in the traumatic series. 
It was possible to trace most of the other children 
inoculated at the same time, and none of these had suffered 
ill effects from their inoculation. 


Public Health Laboratory Service, 
me Research Unit, 


R. E. Hope Simpson. 
Cirencester. 


1. Lancet, 1920, ii, 545. 
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AN UNUSUAL ASSOCIATION WITH TOBACCO 


Sir,—In the following case smoking seems to have 
been the cause of an unusual syndrome. 

In 1926 a woman, aged 40, fainted while playing tennis. 
On‘ questioning she complained of severe pain between the 
eyes; her pulse was irregular, and she appeared to be so 
shocked that she was put to bed. Within 24 hours the second 
and third toes of the right foot became painful, swollen, 
tender, and red; this condition gradually spread until it 
involved the whole foot and the leg to just below the knee, 
and the temperature reached 102°F. The focal pain in the head 
gradually passed off after 24 hours; the leg lesion subsided, 
and after about 10 days the skin of the whole area desqua- 
mated ; the heart resumed its normal rhythm ; and after about 
a fortnight the patient appeared to have recovered. 

A similar attack occurred 6 months later, and gradually. 
attacks became more frequent until by 1941 they were taking 
place at intervals of little more than a month. The patient 
was examined by a number of my colleagues; various 
diagnoses were made, including angioneurotic cedema, ery- 
sipelas, and an unusual manifestation of rheumatism. After 
one attack she was put on salicylates, but these appeared to 
gravely increase the intensity of the attack. X-ray examina- 
tion of the sinuses showed them to be clear ; the frontal sinuses 
were small in development. An aural specialist advised washing 
out the antrums to ascertain if there was any infection ; but 
this was refused. 

I had noticed through the years that the attacks were 
related to exacerbations of a chronic bronchitis which the 
patient had had for some years, and these exacerbations 
seemed to be definitely related to smoking. In 1941 I suggested 
that the smoking was responsible for the exacerbations of 
bronchitis and advised that the smoking should be stopped. 
Accordingly it was reduced to two or three cigarettes per day ; 
but this did not diminish the exacerbations, and further 
attacks affecting the foot and leg occurred with steadily 
increasing severity. In 1943, when it was suggested that a 
surgical attack should be made on the sinuses, I advised that 
complete abstinence from smoking should first be tried. 


This was secured, and since that time no further 
attack affecting the foot and leg has been experienced, 
though the patient still has attacks of bronchitis whose 
severity increases at intervals. 

‘Birmingham. J. F. 


§-NAPHTHYL-DI-2- CHLORETHYLAMINE 


Sir,—Reports on this substance in your columns!? 
prompt me to relate briefly our experience with it in 
Italy, where the results obtained by Spigliati,? 4 Introzzi 
and Ninni,® and De Ritis and Negroni ® differ somewhat 
from those in Britain. 

Whereas British workers have sometimes administered 
up to 600 mg. daily,! Italians have not usually given 
more than 300 mg. (in one case Introzzi> gave up to 
400 mg.). Differences in the method of preparation may 
have something to do with the lower tolerance noted in 
Italy: here the drug is given as a powder in cachets, 
whereas in Britain it is given in tablets. 

No depression of hemopoietic function has been noted, 
even with protracted treatment.‘ With leucopenia due 
to Hodgkin’s disease, the white-cell count has gradually 
returned to normal levels*5; while in hyperleukzemic 
leukemia, sometimes quite severe, the number of 
circulating white cells, and more especially of their 
precursors, has fallen. Prolonged treatment has not 
given rise to severe leucopenia. Both in lymphogranu- 
joma and in leukemia therapy has produced an increase 
in the circulating red cells; during treatment marrow 
function seems to revert towards normal. 

Of 13 cases of Hodgkin’s disease, 11 have responded 
satisfactorily ; and in 4 the improvement has been 
maintained for over eighteen months. In chronic 


1. Matthews, W. B. Lancet, 1950, i, 896. 
: . Ibid, , Jan. 20, 1951, p. 137. 


2 
4. Spigliati, P. Congresso di Ematologia, Salsomaggiore, May 10, 
$50; ‘Min. Med. 1930, il, 490. 3 
6. Introzzi, P., Ninni, M. Her ica, 1950, 34, 925. 

6. De Ritis, Min. 4 i, 75. 


N 
Negroni, G. 


myeloid leukemia the response has been less constant 
and sustained, though still satisfactory ; ; in each of 8 
cases that have been treated pyrexia has decreased and 
the state of blood and bone-marrow has improved. 
1 case of acute myeloid leukemia, after some initial 
improvement, relapsed. 2 cases of chronic lymphatic 
leukemia responded very satisfactorily both by improve- 
ment in the general condition and by lessening of the 
glandular enlargement. 


Institute of Pathology, 


University of Florence. SPIGLIATI. 


COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 

Srr,—A conclusion which I wish that Dr. Todd had 
drawn from his work described in your issue of May 5 
is that ‘‘ cut-downs ”’ should only be performed on infants 
and children when no other means of giving parenteral 
fluid is possible. There has been a tendency in the past 
to regard ‘‘ cut-downs’’ and parenteral fluid therapy 
as synonymous ; and this is regrettable since the opera- 
tion is often unnecessary, and sometimes even disfiguring 
(are the fashionable ankle bracelets worn to hide the 
scars of ‘ cut-downs’”’ in infancy ?), and, as Dr. Todd 
has shown, it carries a high morbidity. 

In my opinion the method of choice for giving parenteral 
fluid (at least in infancy, with which Dr. Todd’s article 
mainly deals) is by the subcutaneous route using hyalu- 
ronidase. Few infants, in my experience, are so severely 
shocked that they cannot absorb fluid rapidly enough 
by this route ; but, if they are, shock can first be combated 
by direct intravenous injection using a Kaufmann’s 
syringe, and the restoration of blood-volume can then 
be completed by subcutaneous fluids. 

For blood-transfusion similarly the method of choice 
is the use of a Kaufmann’s syringe. I cannot agree 
with Dr. Todd that this technique is more difficult to 
learn than that of “‘ cutting down.’ It is merely a 
refinement of the technique of venepuncture in adults 
with which every doctor is familiar, whereas ‘ cutting- 
down ”’ is frequently learnt for the first time in a children’s 
hospital. 

In practice it is certainly possible to make a “ cut- 
down’’ exceptional without resorting to special units 
for intravenous therapy. Of 290 medical cases admitted 
under my care in the past year to the Leicester Royal 
Infirmary, 34 required parenteral fluid therapy; in 
23 cases this was given subcutaneously and in 13 intra- 
venously (2 patients were given fluid by both routes). 
In the intravenous group 19 infusions were given to the 
13 cases (these figures do not include patients given 
blood-transfusions as outpatients) ; in the subcutaneous 
group repeated or continuous infusions were given. In 
only 3 cases was a “cut-down’’ performed; in 2 this 
could probably have been avoided by a more expert, 
operator. Thus of the 34 cases im hospital who required 
parenteral fluids, 9% had to have a ‘‘ cut-down.’’ I feel 
sure that others could show a lower figure. 

Leicester. W. J. MATHESON. 


VITAMIN-B DEFICIENCIES AFTER GASTRIC 
OPERATIONS 

Sir,—The interesting article by Mr. Welbourn and 
his colleagues in your issue of April 28 emphasises the 
liability of patients who have had a subtotal gastrectomy 
to develop symptoms and signs of vitamin-B deficiencies, 
particularly hyporiboflavinosis and mild peripheral 
neuritis. 
. Similar conditions may occasionally be seen at present 
in people whose diet is inadequate or whose gastric 
juice contains no free acid. I have met two possible 
examples in recent weeks. 

The first, a woman of 28, had complained of numbness 
and tingling of her hands and legs with slight unsteadiness 
in walking during the previous nine months. She had lost 
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a stone in weight, suffered from flatulence, fatigue and 
depression, and had received psychiatric treatment. She 
said that she had recently had a very sore tongue and sore 
lips. There had been no disturbance of vision or of micturi- 
tion. The only clinical abnormalities were very feeble 
knee-jerks, absent ankle-jerks, and absent vibration sense in 
both legs. Test meal showed a histamine-fast achlorhydria. 
There was slight anemia, bat no abnormality_of sternal bone- 
marrow. She had been eating poorly for a considerable time, 
and it was-thought that her condition was the result of a 
vitamin-B deficiency. She was given intramuscular vitamin-B 
therapy as an outpatient, and after two weeks she shows 
marked subjective improvement. She says that she can now 
walk easily again in high-heeled shoes and her paresthesize 
are less. The physical signs remain unchanged. 

The second patient, a woman of 58, complained of severe 
pins and needles and tenderness in the limbs, with burning 
sensations in the feet. She could not easily fasten her 
buttons, was unsteady on her feet, and had had several falls. 
She felt very tired, her tongue and lips had sometimes been 
sore, and she had had difficulty in holding her water. These 
symptoms had been noticeable for several months. She 
lived alone on a very poor diet. On examination there was 
slight glossitis and slight weakness of her hands and lower 
limbs. Incodérdination was slight in the hands but marked 
in the legs. Superficial sensibility was impaired in a glove 
and stocking distribution, and vibration sense was much 
impaired at the knees and ankles. The tendon reflexes 
were very brisk and were equal; there was bilateral ankle 
clonus; and both plantar responses were extensor. There 
was some cedema of the ankles. Blood-count and sternal 


puncture showed no abnormality, and gastric analysis showed . 


free hydrochloric acid. It was thought that this might be 
a form of nutritional neuropathy with spinal-cord involvement. 
She was treated by rest in bed, some walking exercises, and 
an adequate diet with extra vitamin B (including ‘ Benerva,’ 
‘Marmite,’ and ‘ Multivite’ by mouth, and ‘Cytamen 50’ 
intramuscularly). The power and coérdination of her limbs 
improved so that in a few weeks she became able to walk 
normally without support and her paresthesie# disappeared. 
The objective sensory changes and reflexes remained unaltered- 


These examples afford no proof of the nature of the 
complaints, and it is well known that under normal 
circumstances vitamin-B deficiency rarely occurs. Pos- 
sibly, however, a persistently ii adequate diet, particu- 
larly in the presence of achlorhydria, may lead to a 
nutritional neuropathy where it would not ordinarily 
he expected. 


London, W.1. Eric C. O. JEWESBURY. 


Parliament 


Miners’ X-ray Scheme 


On the motion for the adjournment in the House of 
Commons on May 7, Mr. E. H. C. LEATHER urged that 
full advantage should be taken of the work of Dr. Charles 
Fletcher of the Pneumoconiosis Board by instituting a 
compulsory annual X-ray examination for miners. This 
would reveal the disease in its initial stages when the 
miner could be given a surface job and a chance of 
recovery. Mr. Leather claimed the scheme would 
cost £135,000. 

Mr. Harotp NEAL, parliamentary secretary to the 
Ministry of Fuel and Power, said the question had been 
remitted to a committee presided over by the deputy 
chief medical officer of the Ministry of Health, and 
arrangements for an experimental scheme must await 
the conclusions of this expert committee, the first 
meeting of which was to be called shortly. 

The National Joint Pneumoconiosis Committee had 
advised that the experimental scheme was more likely 
to succeed if it was not linked directly with the X-ray 
and dust-environmental surveys at coalmines which 
were being carried out by, or under the auspices of, the 
Pneumoconiosis Research Unit of the Medical Research 
Council. Instead, it was aimed to confine the experi- 
mental scheme to the routine detection of pneumoconiosis 
by X rays and to build up a technique of safeguarding 
men found with the disease by confirming that they 
worked in, or were given every opportunity to work 
in, approved dust conditions underground. Extensive 


facilities for X-ray examinations were already available. 
Every miner who felt that he might be suffering from the 
disease could make a claim for benefit, and if he did so 
he was automatically X-rayed. 

In the two years ended Dec. 31, 1950, about 31,000 
X-ray films had been used, and 10,000 miners were 
diagnosed as having pneumoconiosis. All of these, 
whether or not they had decided to remain in the coal- 
mining industry, were required to report periodically for 
re-examination by a pneumoconiosis medical board. 
The increased confidence of the men in the advice of 
these boards and in the arranging of test prevention 
diagnosis was shown by the fact that up to the end of 
1950 about 5500 of the 10,000 cases diagnosed had 
remained at work in the industry. 


Compensation for Pneumoconiosis 


In the House of Commons on May 8 Mr. LEATHER 
asked leave to introduce a Bill to allow compensation 
to be paid in respect of persons who acquired pneumo- 
coniosis as a result of their employment before July 5, 
1948, and who were excluded from the then Workmen’s 
Compensation Acts or regulations made under those 
Acts because of time-limits contained in them. Develop- 
ments in X-ray technique and wider knowledge made 
it clear that a five-year time limit was unfair. The 
disease was so long in its progression that 15 or 20 years 
might elapse before symptoms could be diagnosed. 
Leave was given to bring the Bill, which was formally 
read a first time. 


National Health Service Bill 


On May 9, Lord HApDEN-GuEstT, Lord-in-Waiting, 
moved the,second reading of the National Health 
Service Bill. The Bill passed through its remaining 
stages and was read a third time at the same sitting. 


_ QUESTION TIME 
‘Membership of Hospital Committees 


Lieut.-Colonel W. H. Bromiry-DAVENPORT asked the 
Minister of Labour whether his attention had been called to 
the withdrawal of the manager of the Sandbach employment 
exchange from the Arclid Hospital House Committee; and 
why it was now the general practice of his department not 
to allow his department's officials to serve on such committees. 
—Mr. Frep Lex replied: I understand this took place over 
a year ago. No general rule has been laid down about officers 
of the department serving on a hospital house committee, 
but it is the general practice of the department not to allow 
members of the staff to accept office on bodies whose functions 
include the engagement of labour. Lieut.-Colonel BRomLEy- 
DavenPort: Is this not gross interference with the liberty 
of a subject who wants to serve others in his spare time ? 
Why cannot he do it? No further reply was given. 


Hospitals Expenditure 


Lieut.-Colonel D. L. Lipton asked the Minister of Health 
what action he proposed to take arising from the Auditor- 
General’s report on hospital expenditure——Mr. H. A. 
MARQUAND replied: I think that these matters should best 
be left to the normal machinery. The report will shortly 
come before the Committee of Public Accounts and in due 
course be embodied in their report and published evidence, 
with subsequent action by Treasury minute. 


Amendment of Dentists Act 


In answer to a question, Mr. MARQUAND, Minister of Health, 
said that proposals were under consideration for the amend- 
ment of the Dentists Act. It was not possible to introduce a 
Bill in the present session but the Government intended to 
do so at an early opportunity. 


Red Cross in Korea 

In answer to a question Mr. Joun StRAcHEY, the Secretary 
of State for War, stated that the International Red Cross 
Committee had made‘ repeated attempts to enter North 
Korea, but permission to do so had been refused. The Soviet 
and Chinese governments had previously informed the Inter- 
national Red Cross Committee that they did not feel able to 
interfere with the sovereign decision of the North Korean 
government in this respect. However, the president of the 


International Red Cross Committee had announced that he 
was recently permitted to visit Peking, where he saw the, prime 
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minister and minister for foreign affairs, and had lengthy 
discussions with the president of the Chinese Red Cross Society. 
In these discussions the Chinese Red Cross Society were asked 
whether, as an interim measure, while the International Red 
Cross Committee were unable to carry out their traditional 
duties in North Korea, they would act on the committee’s 
behalf. They were particularly requested to distribute medical 
supplies to United Nations prisoners-of-war and others, to 
provide assistance in the transmission of correspondence, and 
to assist in the transport of food parcels to United Nations 
prisoners-of-war. The president of the International Red 
Cross Committee had emphasised that his talks with the 
Chinese Red Cross were most satisfactory. 


Diary of the Week 


MAY 20 TO 26 
Monday, 21st 


INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1_ 
5.30 P.M. Mr. A. B. Nutt: Congenital Ocular Palsies. 
West LONDON MEDICO-CHIRURGICAL 


8.30 pM. (1, Wim Street, W. Bishop of Birmingham : 
Over-population (Cavendish ture.) 
ARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


OF 
Ww. 


C.1 
5 P.M. D, 


Treatment of Facial Paralysis. 


4 P.M. School.) ) Sir Edward Mellanby, F.R.s.: Nutri- 
tional Effects on Bone and the Nervous System: (First 
William Withering lecture.) 
Tuesday, 22nd ° 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. James Craigie, F.R.8.: Phase-contrast Microscopy 
of Mouse Sarcomas. (imperial Cancer Research Fund 


lecture. 
UNIVERSITY OF LONDON 


5.30 P.M. Sgt tminster Medical School, Horseferry Road, S.W.1.) 
Prof. Warren H. Cole (Chicago) : Surgery of the Biliary 
System. (First of two lectures 


St. Mary’s Hospital 


Aspects of Immunity to 
Influenza. Wright lecture 
Royat EYE St. George’s wark, S.E.1 
5 P.M. Dr. T. Whittington : Diplop 
West END FOR Nenvovs’ 40, Marylebone 


Lane, W.1 
2.30 P.M. Dr. Colin Edwards: Sciatic Pain. 
er OF DERMATOLOGY, St. pot Hospital, Lisle Street, 


5PpM. Dr. R. M. B. History of Dermatology. 
INSTITUTE OF OPHTHALMOLOG 
5.30-P.M. Dr. Dorothy Campbell : Vision in Conditions of Low 


NIVERSITY 0 
4p.M. Sir : Effects on Bone and 
the Nervous System. (Second William Withering lecture.) 


Wednesday, 23rd 


Roya Eye Hosprran 
5.30 p.m. Mr. R. P. Crick: Theory and Management of Squint. 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. H. Haber: - apes Conditions of the Skin. 
UNIVERSITY OF BIRMINGH 
4p.M. Sir Edward Mellanby : Nutritional ae on Bone and 
the Nervous System. (Last William Withering lecture.) 


Thursday, 24th 


UNIVERSITY COLLEGE, Gower Street, W 
4.45 pM. Mr. D. J. ss. Biol 
Carbohydrate Radicles. ( 
HOspPITAL 
5 P. r. S. Nevin: Myopathies in Ocular Practice 
Sr. HosPrraL MEDICAL ScHOOL, Hyde Park Corner, .W. 1 
4.30 P.M. Dr. Denis Neurology lect 
Dr. Visual Attention. 
MEDICO-LEGAL 26, Portland W.1 
8.15 P.M. Dr. Leslie Narman: Medicine in Industry. 
HONYMAN GILLESPIE LECTURE 
5 P (Universit; New Buil Edinburgh.) 
N. W. Meningitis 
UNIVERSITY oF St. 
5 PM. School ol, Small’s Wynd, Dundee.) ‘Prof. J. D. 
Pigment Gells of the Body. 


WRIGHT-FLEMING or Mr 


W.C.1 
ical Syntheses 
of four 


Friday, 25th 
RoyaL oy oF AND 58, Queen 


5 P.M. ae. i. L. Sheehan: Anuria in Obstetrics. (Blair-Bell 


EYE 
5 p.M. Miss M. Savory: Uses of Thrombin and Fibrinogen in 
Ophthalmology. 
E OF 
5.30 P.M. Dr. Brian Russell: Clinical demonstration. 


{may 19, 1951 
Obituary 
PERCIVAL MACLEOD YEARSLEY 
F.R.C.S, 
Mr. Macleod Yearsley, formerly consulting aural 
surgeon to St. James’ Hospital, Balham, and to the 


London County Council, died at Gerrard’s Cross on May 4, 
at the age of 83. 
A collateral descendant of Dr. James Yearsley, the 
joneer ear, nose, and throat surgeon in this country, 
e was educated at Merchant Taylors’ School and the 
Westminster and London Hospitals. In 1890 he qualified, 
and he took his F.R.c.s. three years later. 

He was appointed to the staff of the old Royal Ear 
Hospital, then in Soho, of which in due course he became 
senior surgeon, and he was the first aural surgeon to 
the London County Council, for whom he carried out 
important investigations among school-children. He also 
interested himself in the welfare of deaf-mutes. 

A man of many interests, Macleod Yearsley wrote 
some delightful fairy tales, studied the story of the 
Bible, discussed the sanity of Hamlet and doctors in 
Elizabethan drama, took a scientific interest in the 
Zoological Society, translated Forel’s Sensations des 
insectes, and was an archeologist of repute. In his 
own specialty he wrote a Teatbook-on Diseases of the Ear 
(1908) and another on Nursing in Diseases of the Throat, 
Nose and Ear. Later he became greatly interested in 
the Ziind-Burguet electrophonoid treatment of deafness, 
on which he wrote a monograph in 1933. Energetic, 
open-minded, and many-faceted, he was looked upon as 
rather a stormy petrel by his contemporaries ; but he 
mellowed with time, to be regarded with respect and 
admiration by otologists of today. 

In his later years Yearsley slleed to Gerrard’s Cross, 
where he became ear, nose, and throat surgeon to the 
local hospital. He married Florence Louise, daughter of 
the late Dr. C. M. Cooper, and she survives him with a son. 


GERALDO HORACIO DE PAULA SOUZA 

INTERNATIONAL health has suffered a loss in the death 
after a short illness of Prof. G. H. de Paula Souza, 
director and professor of public health at the University 
of Sao Paulo, Brazil. Beginning his career in international 
health as a medical officer of the Health Organisation of 
the League of Nations, he served for a time with UNRRA 
during the war and represented Brazil at the Technical 
Preparatory Commission in Paris and the World Health 
Conference in New York in 1946, and on the Executive 
Board and at the World Health Assemblies of W.H.O. 
He will chiefly be remembered for his successful insistence, 
with the representative of China, that the San Francisco 
conference should include health in the functions and 
structure of the United Nations, as well as for his concern 
for the wider issues of public health, his stand against 
Se and his never-failing personal courtesy and 
kindness. 


Appointments 
BUTLER, N. G. P., M.B. Lond.: aneesthetic officer, Stoke Mandeville 
Hospital, B ks. 
M., mM.B. Lond.: asst. chest physician, Cambridge 


CLEMINSON, K. M.B. 
and District Memorial H ospital 

DRENNAN, V. K., M.B., M.CH. (ORTH. ) Lpool, F.R.c.s.E.: consultant 
orthopeedic and traumatic surgeon, Clwyd and Deseiée Hospital 
Management 

EpMunNDs, P. K. D., M.R.O.8., D.M.R.D. radiologist (S.H.M.O. grade), 
Merthyr and ‘Aberdare Hospital ianagement Committee. 
CHER, P. F., M.B. Glasg., D.P.M.: psychiatrist, Stanley Royd 
Hospital, Wakefield. 

consultant 


Hopxin, D. A. B., M.D. Lond., D.T.M.&H., D.A. 
etist, Lambeth group of hospitals. 
M.,M.B. Birm.: psychiatrist, Menston Mental Hospital, 
TER, M.B. asst. psychiatrist, St. Audry’s 


, Suffo! 
BE. L., M.B.Camb.: asst. clinical 


eral Hospital ospital, Hull. 
Watson, Ka’ 


registrar, Peterborough 


groups. 
WILSON, PETER, F.R.C. E., D.O.M.S.: consultant in ophthalmology, 
in Leeds A up. 
ortho ic 0s, 
Tikley and Otley 


F.R.C.3.E.: consultant in 
“Bradford, Wakefield, and 
Committee groups. 
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Notes and News 


WORLD HEALTH ORGANISATION 


Tue Fourth World Health Assembly was opened at Geneva 
on May 7 by Mme. Amrit Kaur, India’s minister of health 
and president of last year’s assembly. At the first session 
Dr. L. A. Scheele, surgeon-general of the United States 
Public Health Service and leader of the U.S. delegation, was 
elected president of the assembly, and Dr. D. A. Dowling 
(Australia), Dr. A. H. Taba (Iran), and Dr. Karl Evang 
(Norway) were elected vice-presidents. Colonel M. Jafar 
(Pakistan) was ‘appointed chairman of the committee on 
programme; Dr. G. A. Canaperia (Italy) chairman of the 
committee on administration, finance, and legal matters ; 
and Dr. M. T. Morgan (United Kingdom) chairman of the 
committee on international sanitary regulations. Tributes 
were paid to the late Dr. Khalil Bey, Egyptian under-secretary 
of State for health, and the late Dr. Geraldo de Paula Souza, 
director of the school of hygiene and public health at the 
University of Sio Paulo, Brazil. Both were eminent in the 
field of public health, and Dr. de Paula Souza was described 
as one of the “ founder fathers” of W.H.O. At a ceremony 
held in the afternoon, Mme. Amrit Kaur presented the Léon 
Bernard Foundation prize, for practical achievements in 
social medicine, to Prof. Réne Sand. 

In his report for 1950, which was presented to the assembly, 
Dr. Brock Chisholm, director-general of W.H.O., said that 
100 countries and territories had received help directly from 
W.H.O., while world-wide technical services were made avail- 
able to all nations to fight epidemics, and in other fields. 
An important factor in the progress made by W.H.O in 1950 
has been the decentralisation which has taken place, and, 
with the establishment of regional offices for the Western 
Pacific and for Africa, the regional network is almost complete. 
A great problem is the shortage of health workers of all 
kinds, said Dr. Chisholm, but the organisation has tried to 
solve it by awarding more study fellowships, and by arranging 
more conferences and seminars. A serious development 
during 1950 was the announcement by 6 more governments 
of their intention to withdraw from W.H.O., and the director- 
general said that, if it continued, the negative attitude of the 
U.S.S.R., Byelorussia, China, the Ukraine, Albania, Rumania, 
Hungary, Czechoslovakia, Bulgaria, and Poland towards 
W.H.O.-would have an adverse effect on the organisation. 


MEDICINE AND THE FESTIVAL 


Tue Royal Society of Medicine and the British Medical 
Association have joined forces to play the medical host to 
Festival visitors at a series of symposia which they are holding 
at 1, Wimpole Street, London, W.1, from June 4 to July 9. 
The beam of the debates will range widely, yet focus rte deg 
The first meeting on Monday, June 4, over which Sir Henry 
Dale, 0.M., F.R.S., will preside, is to be devoted to the Peripheral 
Nervous System and belongs to the group of systematic 
discussions, of which other representatives are the Central 
Nervous System (June 14) under the chairmanship of Dr. 
Russell. Brain, P.R.c.p., and the Vascular System (June 8) 
under Sir John Parkinson. The different specialties claim 
their due, and Dr. A. W. S. Sichel, president elect of the 
B.M.A., will preside over Ophthalmology (June 11), Sir 
Gordon Gordon-Taylor over Plastic Surgery (June 12), Sir 
Philip Manson-Bahr over Tropical Medicine (June 26), and 
Sir William Kelsey Fry over Odontology (July 9). Turning 
from the general to the particular, and from the knowledge 
of the past to the possibilities of the future, the organisers 
have chosen as further subjects Antibiotics, over which Sir 
Alexander Fleming, F.R.s., presides (June 7), and ‘Cortisone’ 
and A.c.T.H. with Prof. G. R. Cameron, F.R.S. (June 25) as 
chairman. The problems of the present are suggested by 
the meetings on Cardiovascular Disease in an Ageing Popula- 
tion, with Dr. J. H. Sheldon in the chair (June 22), and the 
fears of the future by Burns, under Dr. Leonard Colebrook, 
F.R.S. (June 19). The changing fashions of disease are 
illustrated by the meeting on the Decline of Infant Mortality, 
which Sir Allen Daley convenes (June 19), and the meeting 


on the rise in Peptic Ulcer (June 20), at which Sir Henry © 
- Cohen, president of the B.M.A., will be in the chair. 


There are many other interesting and important topics to 
choose from, and all doctors are welcome to attend the 
meetings. A full programme and application forms for 
tickets may be had from the joint secretary of symposia, 
B.M.A. House, Tavistock Square, W.C.1. 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION 


ADDRESSING the British Empire Leprosy Relief Association 
in London last week, the Earl of Halifax, the president, 
spoke of the newer methods of treating leprosy with the 
sulphone drugs and with thiacetazone. The outcome of these 
advances, he said, had been remarkable, and, while the more 
conservative still reserved final judgment, all agreed that the 
change of outlook among the patients was almost miraculous. 
The increasing use of the parent sulphone, diaminodiphenyl- 
sulphone, had so reduced the cost of treatment that in many 
British territories local funds could at last be found to meet 
the needs of all cases at present within reach of treatment. 
The association, Lord Halifax said, was pleased that its work 
had earned the unqualified praise of the United Nations 
Trusteeship Mission which visited West Africa last year ; 
it had been described as an example of human as well as 
medical achievement worthy of the highest commendation. 
Another cause for satisfaction was that in 1950 leper children 
discharged as cured numbered 349—nearly twice as many as 
in the year before. Nevertheless the campaign against 
leprosy was young, and in some areas the need was still very 
great: a recent survey in East Africa showed that the pro- 
portion of cases within reach of effective treatment is only 
1 in 80. The association’s work must be expanded; and 
fortunately its income was sufficient to enable it to embark 
on new schemes, though to maintain any new effort the 
need for funds would be as great or perhaps even greater 
than ever before. The association was ready and anxious to 
expand, but the difficulty had been the shortage of doctors, 
The president paid tribute to the work of Dr. G. A. Ryrie 
during his four years as medical secretary, and sympathised 
with him on the decline in health which had compelled him 
to resign his appointment. At the same time he welcomed 
Dr. R. G. Cochrane who had returned to take up the post of 
medical secretary after many years in Madras. 

Dr. Cochrane said that progress had been made, not only 
in the drug treatment of leprosy, but also in understanding 
of the pathology, and in orthopedic methods for preventing 
and correcting deformities. Leprosy was not the hopeless 
disease it had been, and when doctors realised this then 
perhaps it would be easier to recruit helpers for the work. 


University of Oxford 

Sir John Conybeare has been re-elected a member of the 
board of the faculty of medicine. He was the only candidate 
nominated by the general medical electorate. 


University of London 
At a recent examination for the postgraduate diploma in 
psychological medicine the following were successful : 


Derek haga Cee, Karel Bobath, R. B. Carr, Mani Bomanji 
Contractor, Cramond, H. D. Davies, John 


L. H. Field, G,. y. Goddard, E. S. Goller, Herta Graz, B. A. 
Gregor bx J. H annah, ilerey I. Heatley, David Irwin, 
kson, we G. Joffe, J. C. Kerridge, Hazel W. Liade li, J.S. B. 
. 8. Pippard, fag Evans, P. D Shepherd, 
Stanley Smit! th, Spaul, . G. Spencer, Hi. P. E. L. 
Udwin, A. A. Valentine, K. R. ay Wardrop, Letitia Woodvine. 


Mr. G. G. Simpson, curator of fossil mammals and birds 
at the American Museum of Natural History, New York, 
will deliver a lecture at University College, Gower Street, 
W.C.1, at 5.30 p.m. on Wednesday, June 13, He will speak 
on Origin and Early Evolution of the Primates. 


Royal College of Physicians of London 

Dr. W. E. Lloyd will deliver the Mitchell lecture at the 
college, Pall Mall East, S.W.1, on Thursday, June 14, ‘at 
5 p.m. He is to speak on Pulmonary Tuberculosis in Young 
Adults—Observations on Minimal Lesions revealed by Routine 
Radiography. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held recently, with ‘Sir David 
Henderson in the chair, the following were elected to the 


M.B. Glasg., Thomas Semple, M.D. Glasg., R. W. B. 
Elis, M.D. 


The ah were elected to the membership : 


Alexander Kahan, Kahan Chand Kandhari, Kurt Aaron, Ali 
Mohammad, D. R. Barry, Odhavji Tribhovandas Sami ani, J. D° 
Robertson, iP ok iy ishart, K. G. Lowe, Abul Kalam Siddiqui, 
Muriel M. C. M. B. Field, C. D. T. MacLean, B. C. 
Sinclair- Bell, A. 8. Douglas, James J. 
Waterston, K.B . Witcombe, Durgadas . P. Bector, 
George Selby, H. 7 Stott, H. W. Macintyre, A. oe Thambiah, 


Mohan Pradhan, M. F. Oliver. 
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Royal College of Obstetricians and Gynecologists 


At a recent examination for the diploma in obstetrics, 
the following were successful : 


E. A. Agius, A. S. —_ a M. Bell, D. G. B. Bennett, E. I. 
Boxer, H. 8. Brown, J. A. C. Brown, C Cc. B. Burdett-Smith, R. K. 
Burt, J. D. Chalmers, R. ms Chesterfield, soomne M. Clements, 
J. F. Connolly, J. S. Cox, T. I. Crichton, J . M. A. Critchley, 
Margaret E. Davies, J. A. Dew, A. J. Dinn, H. G. Dixon, 
Dymond, Emrys Evans, Harriet Faris, Margaret M. 
Ethel A. Fisher, Hanora H. Forde, J. M. 
H. 8. Gavourin, Nagendra Nath Ghosh, J. 
Gourlay, Michael Grant, Kenneth Greig, Peter Griffiths, ng f 
Haigh, J. S. Happell, W. T. Harrett, J. W. S. Harris, Kathleen 
Harrison, Patricia E. Hartley, y, M. M. Herbert, G. J. 8. Herdman, 
N. E. Hinckley, J. G W. G. irwin, Bernard 
WwW. Jamieson, ™M. Jennings, T. Johnson, A. 
Johuson, Krystyna-Maria Kawa, H. M. Kent, Gordon 
Kirkpatrick, Po-Chuen Lai, Catherine M. Lamplugh, D. C. 
Langwell Joyce H. Lazarus, J. J. dee. William Lees, T. P. Linehan, 
. D. Linton, H. A. R. Loxdale, H 8S. M’Callum, Austin McC awley, 
P. McDermott, James McDowall, Macgregor, W.J.M. 
Mackenzie, F. J. McKenna, L. P. ‘Mackie, Cynthia J. McPherson, 
K. J. Mann, J.G. Mathie, Brian Measday, ‘Margaret L. —— A.L. 
Mintz, Rhona E. Mo an, F Mouser, Jessie M. Muir: 
Anne M. M. Oriel, Eliasz vonttanste, 
Procter, Margaret D. E. Quinet, A. J. H. Reford, . Reid, D. H. 
Richards, J. H. Ridgwick, Freda Roberts, dD. Me er, I. P. 
Ross, Mark Sackwood, I. N. Samuel, Joycelyn H. W. Sandison, 
Muriel J. Scudamore, Henryk Seid, Parmeshwar a Sinha, 
June M. Smith, P. M. Smith, Isobel M. W. Stark, R. G. O. Tayi. 
O. H. Taylor, Kirian Thomas, Somasundrum Ww. 
Timmins, E. L. Trott, A. C. Turnbull, Ethel M. Wallis, po Aa 
Watson, Pamela :” c. W atson, Margaret L. Watt, Grace A. M. 
Webster, H. M. White, H. W. Wilson, M. B. Wingate, ee Hy wv 
Wood, Frances M. E. W Fylde. 


Evelyn M. J. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting held on Monday, May 7, with Mr. Walter W- 
Galbraith, the president, in the chair, the following were 
admitted fellows of faculty ; 


C. McDougall, Mallaraj Basavaraj Urs, 
B. McK. Dick, qua surgeon. 


Faculty of Ophthalmologists 
The following have been elected officers for 1951-52: 
president, Mr. O. M. Duthie ; vice-presidents, Mr. R. C. Daven- 


port and Mr. A. B. Nutt; treasurer, Mr. E. G. Mackie; 
secretary, Mr. J. H. Doggart. 


West Midlands Physicians Association 


The second meeting of this association will be held at the 
North Staffordshire Royal Infirmary, Stoke on Trent, on 
Saturday May 26, at 11 a.m. 


physician > 


Conference on Maternity and Child Welfare 


The National Association for Maternity and Child Welfare 
are holding their annual conference at Church House, West- 
minster, London, 8.W.1, on June 27, 28, and 29. The 
conference will be opened by Princess Elizabeth at 10.15 a.m. 
on June 27, and the speakers will include Dr. E. Ashworth 
Underwood, Dr. R. C. Lightwood, Dr. Mildred Creak, Dr. 
J. L. Burn, and Dr. Alex Russell. Further particulars may 
be had from the qoemtery, of the association, 5, Tavistock 
Place, W.C.1 


Harveian Society of London 

At this society’s Buckston Browne dinner on May 10, 
the toast of The Society was proposed by Mr. L. 8. Amery, 
who spoke with humour of the difference between politics and 
medicine. Politicians, he declared, submitted to none of the 
exacting tests undergone by those who attended the temple of 
Aesculapius: “ Our only qualification is our own good opinion 
of ourselves as members of the body politic. ... We politicians 
shamelessly advertise our nostrums.’’ Of Harvey he spoke 
with admiration as ‘the first person to make our blood 
circulate.”” Mr. Amery remarked that in a life-time the pulse 
beat 2500 million times. To what purpose ? he asked, and 
went on to provide some thought-provoking answers. In his 
reply Mr. W. E. Tucker, the president, suggested that in the 
National Health Service professional harmony was tending to 
become disrupted, partly owing to the wages policy. This 
disruptive trend should be arrested; and the Harveian 
Society could make its own contribution by bringing together 
all manner of doctors. Sir Alexander Maxwell and Mr. Basil 
Cameron replied for The Guests to a toast proposed by Dr. 
Brian Warren. Sir Alexander Maxwell urged the need for 
close understanding between Britain and the U.S.A., for 
without this the outcome for the world might be catastrophic. 
He implied that one factor dividing the two nations was their 
common language, which obscured the need for effort : 
“* We must get to know our American friends.” 


Lebanon Hospital for Mental and Nervous Disorders 
The 52nd annual meeting of this hospital will be held at 
the Cora Hotel, Upper Woburn Place, London, W.C.1, on 
Monday, May 21, at 3 p.m., when the Earl of Feversham, 
the president, will take the chair. The speakers will include 
Dr. J. C. Sawle Thomas and Dame Katherine Watt, R.R.c., 
both of whom have visited the hospital during the past year. 


ory Council for the Unmarried Mother and Her 
Child 

A meeting of this council will be held at the County Hall, 
Westminster Bridge, S.E.1, on Wednesday, May 23, at 
2.30 p.m. Miss: Robina Addis, Miss Eve Kennedy, and 
Prof. R. M. Titmuss will open a discussion on Unmarried 
Parents—the Background for the Social Worker. 


Students’ Clinical ‘‘ At Home ”’ 


On April 20 the Junior Common Room Society of the 
Middlesex Hospital was at home to 6 students from each of 
the other London teaching hospitals, and the programme 
consisted of both clinical and social functions. The visitors 
were directed, as far as possible in accordance with their 
own choice, to one of ten teaching rounds or to some urological 
operations. One round was given by Sir Gordon Gordon- 
Taylor, and the othe®s by present members of the hospital 
staff. Altogether over 200 students attended these various 
rounds. After tea Dr. C. E. Lakin gave a lecture entitled 
Nec Silet Mors. A sherry party for the visitors and members 
of the staff was held in the evening, and was followed by a 
dinner. 


Chelsea Clinical Society 


Proposing the toast of the Chelsea Clinical Society at the 
annual dinner on May 8, General Sir Ronald Adam, chairman 
of the British Council, spoke appreciatively of the work 
of those members of the profession with whom he had been 
associated in the Army. He went on to speak of the council’s 
work in bringing the successes of British medicine to the notice 
of other countries, The retiring president, Mr. Geoffrey 
Parker, replied to the toast. The toast of The Guests was 
proposed by Dr. N. L. M. Macmanus, and Lord Horder and 
Prof. E. C. Dodds, F.R.s., replied. The president then 
made a presentation to the retiring secretary, Mr. H. Paxton 
Baylis, and Dr. K. E. Eckenstein, the treasurer, spoke of 
Mr. Baylis’s long and loyal service to the society. After 
the presentation, Dr. J. H. Dunn was inducted as president 
for the coming year. 


Births, Marriages, and Deaths 


BIRTHS 
eat —On May 4, at Brantingham, Yorks, the wife of Dr. 
T. S. L. Beswick—a son 
CaRDEW.—On May 7, the wife of Dr. P. N. Cardew— ag 
Satyr Py May 3, at Ipswich, the wife of Dr. . Cooling 
—twin sons. 


DaviEs.—On May 6, aod hearts Wycombe, Bucks, the wife of Dr. 
L. W. Davi 


Harry 
FOWLER.—On 
Fowler—a son 
Hatyi.—On May 3, “the wife of Dr. R. ¢ 


G. Hall—a daughter. 
MacDonaLp.—On May 6, at Chesterfield, the wife of Dr. J. A. 
Donald—a son. 


Mac 
ROBERTSON.—On May 4, the wife of Dr. A. J. 


obertson—a son. 
RostTron.—On May 6, at Lelant, Cornwall, to Dr. Rosemary 
Rostron (née Arkwright), wife of Dr. Kenneth Rostron—a son. 
Bristol, the wife of Dr. Robert Warin 


Warin.—On May 14, a’ 
MARRIAGES 


son. 

BaLtL—ILLinc.—On May 5, at Ashtead, Surrey, Michael Joseph 
Ball, M.R.C.S., to Elizabeth Katherine I 

PaRK—KENNARD.—-On May 2, at Hobart, "Tasmania, Charles 
Leslie Park, M.D., to Joyce Kennard, M 

SoorHiLL—THORNTON.—On May 7, at W thee, Leeds, John Farrar 
Soothill, M.B., to Brenda Thornton. 

SPALDING—FALLE.—On May 5, in London, John Michael Kenneth 

ania, M.R.C.P., to Elizabeth de Carteret Falle, M.R.C.P. 


DEATHS 
ARNOTT. ov” tg May 6, in London, William Arnott, M.B. Lond., 


LAMBALLE.—On May 5, at York, Frederic William Lamballe, 
M.B. Durh., lieut.-colonel, R.A.M.C. retd. 

WALLACE.—On a 26, Geonge Smith Wallace, 0.B.E., M.B. Glasg., 
D.P.H., colonel, R.A.M.C. re td, aged 72. 

YEARSLEY.—On May 4, at Gerrard’s Cross, Bucks, Percival Macleod 
Yearsley, F.R.C.S., aged 83. 


in Liverpool, 


DIGGLES.—On May 7, at Davyhulme, Lancs, the wife of Dr. 
. mt, the wife of Dr. Bruce 


Tue Lancer] THE LANCET GENERAL ADVERTISER __ [May 19, 1951 


CRYSTAL IMPLANTATION 


is most easily carried out - 
by the Cannula method using 
fused cylinders of steroid hormones 


PRODUCTS INDICATIONS 

OESTRADIOL Natural and artificial menopause, infantilism, 
inoperable - prostatic and senile mammary 

carcinoma. 

TESTOSTERONE Male hypogonadism, male climacteric, inoperable 
mammary carcinoma, endometriosis. 

PROGESTERONE Habitual abortion (see B.M.}., 2,130, July 15, 1950). 

DOCA Addison's disease. 


y A complete paper on this subject covering technique, 
principles, and method is available on request. 


cannula sets available in suitable diameters. 


RGANON iasoraTorieEs 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE : TEMple Bar 6785/6/7. 0251/2. TELEGRAMS: Menformon, Rand, London. 


IDDOICATIONS ‘ 
IRON DEFICIENCY ANAMIAS, ESPECIALLY ASSOCIATED WITH 
@ PREGNANCY 
@ RHEUMATOID ARTHRITIS 
@ MALNUTRITION AND ALIMENTARY INFESTATION 
CARDIAC DISEASE 


BENGER LABORATORIES LTD. 
HOLMES CHAPEL - CHESHIRE - ENGLAND 
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safe and effective TONSILITIS INFLUENZAL COLDS - ACUTE RHEUMATISM 
Sedative 
7 
J 
These tablets present a use- 4, 
ful combination, providing oe 
the sedative and hypnotic och tablet con- 


property of Phenobarbitone fone 
enhanced by the analgesic ond //¢h grain 


and antispasmodic action of ed in 
Codeine. 


INDICATIONS 


Insomnia, neuralgia, cardiac neurosis, angina, bron- 

chial and cardiac asthma, painful cough, whooping 

cough, causalgia, dysmenorrhoea, epilepsy, hysteria, 
migraine, chorea and pruritus. 


T. & H. SMITH LTD., Blandfield Chemical Works 
EDINSURGH 


Model A - £160 


By its use, one nurse can lift, turn and move a heavy 

patient—one nurse can move him from room to room. 

Proved in more than 100 hospitals in the United 
Kingdom. 


Write for Brochure and/or Demonstration to : 


Cullen Hospital and Invalid Crane 
CO. LTD. 


1, Cumberland House, Kensington Court, 
LONDON, W.8 


Telephone WEStern 3193/5 


In febrile states associated with Acute Rheu- 
matism, Tonsilitis and Influenzal Colds, diaphoresis 
with subsequent drop to normal temperature and 
relief from painful symptoms may be expected 
through the systemic administration of HYPON 
TABLETS in conjunction with the usual prescribed 
rest. 


HYPON TABLETS are 8 grain tablets, 
formulated to provide the synergistic action of 
Acetylsalicylic Acid, Phenacetin, Codeine Phos- 
phate, Caffeine and Phenolphthalein. 

Rapid and complete disintegration ensures 
full therapeutic effect. Side effects of depression 
and constipation are avoided. 


HYPON TABLETS are not advertised for 
sale to the public and are available on prescription. 


FORMULA 
Acid. Acetylsalicyl. 40.22% : Phenacet. 48.00% 
Caffein. 2.00% : Codein. Phosph. B.P. 0.99% 
Phenolphthal. 1.04% Excip. 7.75% 


Each Tablet 8 grains 


TABLETS 


~ 


Literature and Samples available on request 


CALMIC LIMITED (Manufacturing Chemists) 
CREWE HALL - CREWE: Tel. CREWE 3251 (5 lines) 


| 
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AMENORONE 


CORYZA RHINITIS 


SINUSITIS 


TREATMENT AND PROPHYLAXIS of Rhino-pharyngeal affections by 
Local Sulphonamide Medication 


AQUEOUS ISOTONIC SOLUTION OF 
SULPHANILAMIDE, EPHEDRINE, AND A LOCAL ANAESTHETIC 


Bacteriostatic, vaso-constrictive and anesthetic in action, Rhinamid checks 
infection, decongests, restores permeability of the nasal fosse, and 
soothes subjective pain. Apply by instillation of drops or by atomization. 


PACKINGS : Bottle of 38 c.c. fitted with dropper. Dispensing packs: Bottles of 8 and 80 fluid ounces 
Clinical Sample and Literature sent on request 


BAILLY LTD., LONDON . 


Sole Concessionaires: BENGUE & CO., LTD., Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


AMENORRHOEA 


ROU)SEL 4 ROU)SEL 
% TABLETS DAILY FOR DAYS 


ROUSSEL 


10 mg. Ethisterone and 0.01 mg. Ethinyl Oestradiol per tablet 


Vy Boxes of 20 tablets intended for a 5-day course 
Yj CAN BE PRESCRIBED UNDER THE N.H.S. 


ROUSSEL LABORATORIES LIMITED 
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Would you 
believe it? 
says OLD HETHERS a? 


Believe it or not, there are still some folk who make the 
sick room barley water by great-grandma’s “stew-and-strain” 
method with pearl barley! Fancy going to such trouble 
when, with Robinson’s ‘Patent’ Barley, it can be made in 
next to no time — just like cocoa! And cheaply too—a 1/4d 
tin makes 48 pints. There is no need for people to pull a 
long face when barley water is prescribed as it can be so 
easily prepared from Robinson’s ‘Patent’ Barley. 


Robinson ’s <paten’ BARLEY 


CVS-34 


Here IS A TONIC WINE whose _ properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate,’ B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


THE WINE THAT DOES YOU GOOD 


[May 19, 1961 


Can you add 
to this list? 


It is our business, at Intalok, to make mattresses for 
hospitals. We, like any manufacturer who attempts to supply the 
medical world with its equipment, must know, ~— to the last 
detail, what the medical world needs. 

This list of points sums up what fifty hospitals have told us they need 
from us. 


§ Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 

the fleshy parts of the body. 

3 Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4 Variable construction. Special cases call for mattresses 
varying in thickness or part mattresses for “Fowler” type and 
other adjustable beds. 

5 Easy sterilization. Ali metal parts must be rustless and fit 
for repeated sterilization. 

6 Satisfactory stoving. Springs must be of a type whose 
life is lengthened by frequent stoving. 

7 No tufts or piping. These can collect dust and germs. 
8 Removable ticking. To be easily slipped off and 
laundered. 

9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre, 


- 10 An Extensive Guarantee. Every Intalok Spring unit is 


guaranteed for 10 years. 
| 


Do you think our knowledge is complete ? 


If you know of some need that your experience tells you is not 


_ being supplied by Intalok Mattresses or the Intalok Service we 


shall‘make it our business to produce the right answer to fill 
that need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton, 


PRODUCT OF THE SLUMBERLAND GROUP 


LORY 
‘ 
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in Hy perch 


has these advantages : 
@ Its high reactivity produces prompt 


reece 


Safe, Effective, Convenient... 


LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is now obtainable as a stable, palatable cream, 
thus presenting with Alocol Powder and Alocol Tablets three 
of administration to meet every condition and preference. 


;  Alocol Cream —equally with Alocol Powder and Tablets —is a 
most effective therapeutic agent against hyperacidity. Alocol Cream 


neutralization. 


@ Its reserve of neutralizing power controls gastric acid at optimal 
level for extended periods, thereby encouraging healing. 


@ It may be administered conveniently by continuous drip. 
@ It does not induce secondary acid rise or systemic alkalosis. 


7 *Alocol’, in all its forms, is a strictly ethical 
product; it is not advertised to the public. 


ALOCOL Cream is supplied in bottles 
of 9 fi. oz. 


Complete chemical history of Alocol, in- 
cluding clinical reports, and trial quantities 


may be obtained gratis 


request. 


A. WANDER LTD., Manufacturing 
Chemists, 42 Upper-.Grosvenor St., 
Grosvenor Sq., London W.1. 


sictans’ 


M.353 


London Office: Marconi House, Strand, W.C.2  * 


‘San 


THE QUESTING 


Because deep questing heat is more effective than surface 
application, short-wave therapy successfully attacks 
fibrositis, sciatica, neuralgia and many kindred ailments. 
When applied by the THERACOUPLER, treatment is at 
its best since, without fail, heat is produced within the 
affected areas. Easy to use, this efficient Marconi 
instrument is found in hospital, clinic and private 
surgery. Although modestly priced it gives years of 
dependable service. A demonstration can be arranged 
under operative conditions, 


MARCONI INSTRUMENTS LTD. 


ST. ALBANS, HERTFORDSHIRE 
Midland Office: 19 The Parade, Leamington Spa * 


Telephone: St. Albans 6161/7 
Northern Office : 30 Albion Street, Hull 
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FOR RAPID AND 
PROLONGED 
ANALGESIA 


Welcome and rapid relief from 
hemorrhoidal pain, rectal conges- 
tion and irritation is provided by 
SUPOL Suppositories. Inserted 
with ease and retained with com- 
fort, they possess an analgesic action 
which is immediate and sustained. 
SUPOL Suppositories are antiseptic 
and healing, and assist the rectal 
surfaces in natural recovery. 


Box of 12 Suppositories 
free to Doctors on request 
Sole Distributors : 


FASSETT & JOHNSON LTD. 
86, Clerkenwell Road, €E.C.I. 


LV.O. 


Intermittent Venous Occlusion Apparatus 
(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 £36 5 6 


Nett Nett 
with one cuff with two cuffs 
SOLE SUPPLIERS 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 
and 


32-34, New Cavendish Street, London, W.! 


DOWN BROS. and MAYER & PHELPS LTD. 


for men who rely 


on their cars... 


for all petroleum products 
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ESSO PETROLEUM COMPANY, LIMITED 
36, Queen Anne’s Gate, London, S.W.1 


| 
i | THE LANCET GENERAL ADVERTISER [May 19, 1951 
SURGERY 
2 
~ 
| 
4 WS Say 


THE Lancet] THE LANCET GENERAL ADVERTISER __ (May 19, 1951 


When you sign 
your will eee 


You may be satisfied that your will gives a clear 
expression of your wishes; but have you 
considered the difficulties that might arise in the 
administration of your estate should your 
»Executor die or become incapacitated ? 

The appointment of Lloyds Bank as your 
Executor will avoid these difficulties. 


Let LLOYDS BANK 


look after your interests 


VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 
RICHMOND, VIRGINIA, U.S.A. ° 


PENSION SCHEMES 
for staf 
need expert ‘advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 


SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 


Edinburgh, 2 17 Waterloo Place, S.W.1 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full from COTSWOLD SANATORIUM, 
HAM, GLOUCESTE 
Telephone: Witcombe me Telegrams “ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and cae yr ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received certification. Insulin Coma Unit. 
Grou Psychothera rapy.T d Resident and Visiting Staff, 
Telephone : Ame 7866/7, lines). 
Telegrams : diary, London.” 
Medical M. RIGGALL, Member, British 
Psycho-Analytical Society. 


Telephone : Rodney 2641, 2642 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. 
Out-patient facilities. Apply to, Physician-Superintendent. 


All forms of modern treatment. Reasonable fees. 


| CALDECOTE HALL ajicoholicn, & 


aka NUNEATON, WARWICKSHIRE 


sm & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2731 


IUustrated Brochure from Resident Medical Superintendent, Z, R. SPICER, M.B., CH.B. Phone : Nuneaton 284! 
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ST. ANDREW’S HOSPITAL ane 


MENTAL DISORDERS 
NORTHAMPTON 
PreEsIpENT: TuE Most Hon. MARQUESS OF EXETER, K.G., C.M.G., 


MepIcaL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres ‘of ay and pleasure grounds. Voluntary patients, who are suffering 
incipient menta) disorders or who wish to prevent recurrent attacks of mental % trouble ; tem 


from 
of both sexes are received’for treatment. Careful clinical, biochemical, bacteriol logical. bag ological examinations. vate 
ee oe with oo nurses, male or female, in the Hospital or in one of the numerous vill e grounds of the various branches 
can 


is is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equi 
with all the apparatus for the complete investigation and treatment y Mental and Nervous Disorders by the most modern Ba 
insulin treatment is available for suitable cases. It contains 1 departments for hydrotherapy by various methods, including 
Turkish and baths, the rolonged immersion bath, Vi van Scotch Douche, Electrical baths, treatment, 
etc. There is an O rating Theatre, a Dental Surgery, an » an Ultraviolet and a for 
seats and High-frequency treatm: It also Laboratories for biochemical, logical, 


ent. and pathological 
treatment is employed when ! 
MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are 


plied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this patients are given every facility for occupying themselves in farming, gardening, and 
growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is of the state 8 ile of in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may vas this 
branch for a short seaside change or for longer periods, Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. - 

At all the branches of the Hospital there are cricket grounds, football and hockey wn tennis euiitis ( and hard 
courts), croquet unds, golf courses, and greens. Ladies and gentlemen own gardens, and facilities are 
provided for handicrafts, such as carpentry, e' 


For terms and further particulars enly S the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CHEADLE ROYAL CHEADLE trescnent and tare ot patient of both 


sexes suffering from MENTAL and NERVOUS DISEASES. 
CHESHIRE 


he Hospital is governed by a Committee appointed by 
istered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Guest” ranch, GLAN-Y-DON, Colwyn Bay, N. Wales REGEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


INSTITUTE OF DISEASES OF THE a 
Cc H S Ww Cc K: H U Ss E REFRESHER COURSE—2ND-6TH JULY, 1951 
PINNER, MIDDLESEX 10000 .Dr. J. G. Bronchial Obstruction. 
Telephone : PINNER 234 11.30 a.m...Dr. F. Youne . Indications for Lung Resec- 
tal and _ in Pulmonary Tuber- 
the Treatment and Care of Mental an culosis 
Sexes 2.00 p.m... Dr. OSWALD ..-Honeycomb Lungs 
A modern country howe 12 miles from Marble Arch, in 3.15 P.M... Dr. A. F. Foster .. Bronchial Anatomy 
attractive secluded grounds. Fees from 10 guineas per CARTER 
week inclusive. Patients treated under Certificate, eromporary 5.00 P.M... Se . . Discussion 
sis, inodified 00 .Mr. W. P. CLELAND Empyema 
m A 
fc. +, ote, as by tf 1 t 11.30 A.M... Dr. J. L. LIVINGSTONE. . Infiltrations of 
Separate house in six acres of grounds nearby for convalescen' Z 3 
ULAY, M.D., D.P.M. ... Dr. J, W. CLEGG . .Pathological demonstration 
HEIGHAM HALL, NOR ICH 3.15 P.m...Dr. W. D. W. of Bymp- 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 4 3 ae Radiographic 
of treatment carried out. Accommodation for Alcoholics and Addicts w. ¥ Ow! 
available. Special Geriatric Unit now open. Fees from 6 gns. per week bey Dr: F. J. PRE iratory Tests 
upwards according to requirements. owed by demonstra- 
Apply to Dr. J. A.SMALL Telephone : Norwich 20080 


2.00 p.m... Dr. Radiological demonstration 
3.15 P.M... Dr. LANDER. . Bronchiectasis 
Academ and ucational di 
To. 00 -Mr. C. Price THOMAS. .Clinical demonstration 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 11.30 a.m...Mr. C. Prick THomMASs..Cavity Formation and 


Cavity Closure 


DENTAL SURGE 2.00 p.M...Dr. R. W. RippELL ..Fungus Diseases of the 
LICENCE IN ang - 
Notice is hereby given that the following Examinations will | 3.15 p.y,..Mr.N. R. Baunerr Diseases of the Chest Wall 
commence on the date stated below :— Friday 
GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 10.00 A.M... Dr. W. E. Luoyp ..The Early Symptoms of 
didates who have fulfilled the necessary conditions, .30 A.M...Dr. L. G. BLAIR . . Radiological demonstration 
who desire to present themselves for examination, must give | Children 
in writing to the Examinations .G, SCADDING _ .. Sarcoidosis 
Halt’ s -square, London, W.C.1, at least 21 days 3.15 P.M. 


It is Sea that this is intended as a refresher course 
he Examination, onanes at the same time such ialis in chest. disease. 
be ired by tl egulations, together vith for those specialising 


lications a be addressed “to the Dean, Institute of 
the full amount of the foo for the part or parts of the Examina- pape of the’ € Chest, Brompton, $.W.3, and shorild reach him 
hich they desire to enter. une, 1951. The fee of 4 guineas will be payable when th 
—s vi F. M. STENT, Examinations Secretary. by 8th June, 1 


applicant is notified that a place is available. 


FOR NERVOUS AND 
« 
26 


Tue Lancet] 


ENGLAND 


EXAMINING BOARD IN 
y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated belo’ 
DIPLOMA IN PUBLIC HEALTH 
Thursday, 21st June 
DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN INDUSTRIAL HEALTH 
Thursday, 12th July 
DIPLOMA IN PHYSICAL MEDICINE 
riday, 13th July 
DIPLOMA IN ‘TROPICAL MEDICINE: AND HYGIENE 
Wednesday, gs July 
Candidates who have fulfilled the necessary conditions, and 
who desire to pomet themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, st, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certifi- 
cates as may be required by the regulations of the Board, 
together with the full amount of the fee. Applications for the 
Final or Part II are due at the same time as for the Preliminary 
or Part II. , STENT, Secretary. 
THE WELSH NATIONAL SCHOOL OF MEDICINE 
UNIVERSITY OF WALES 


[—— FOR CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
Courses for the above, in OCTOBER next, will be 
held if a sufficient number of aduate students apply. 
Although there are no courses an = Department in Industrial 
Medicine in Wales the Certificate in Public Health may 
ee td from Part 1 of the course in Industrial Medicine held 
re. 
Inquiries should be addressed immediately to the Professor 
of Preventive Medicine, The Parade, Cardiff, and applications 
should be sent to the Secretary of the School, 34, Newport-road, 


ROBIOL 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 
of 6 HT LECTURES has been 


A course 
for the Summer Session, 1 1951. 
eed on the following dai in the Lecture Theatre of this 
tute at 5 P.M. 
Tuesday, 22nd May 
H. ANDREWES, M.D., F.R.O.P...‘ 
teriology and Virus 
National Institute for Medical 


Tuesday 29th Ma: 
Dr.G.B 


~ Immunity to 


OUSFIELD. “The Avoidance of Post- 
(Director, Camberwell Labora- "injection th 
tories). reference to to ‘Diph- 
5th June 
Dr. LOVELL, D.SC., M.R.O.Y.8.. .“ and Resistance 
Ro: ih Young Animals.” 
» 12th June 
M. D’Arcy Hart, tibility and Im- 
F.R.C.P. (Director, Tubercu y in Tuberculosis.” 
losis h Unit, M 
uncil). 
ese Lectures are open to all members of brad agua profes- 


om nd to all students in medical schools without fee. 
‘TUBERCULOSIS EDUCATIONAL INSTITUTE 


Godalming, Surrey. 
rge V Sanatorium 


, and 


for further information and for enrolment 
should be addressed Secretary, Tuberculosis Educational 
Tavistock Howse North, Tavistock-square, London, 


Node 


THE INSTITUTE OF ke AND OTOLOGY, 
330/332, Gray’s Inn-road W.C.1. Applications are 
invited ‘for a post of REGISTRAR for work 
in connection with the research activities of the Audiology 
Unit. Applicants should have had considerable clinical experi- 
ence in the specialty and should have a higher surgical qualifica- 
tion. Salary on the range £1000-—£1200 p.a. Applications from 
suitable candidates for appointment on a part-time basis at 


full particulars of and 


the d reach the 
undersigned not later than 31st May, 1951. 
Joun H. Secretary. 
IMPERIAL CANCER RESEARCH FUND. Applications 
are invited for the ptr a of JUNIOR RESEARCH 
PATHOLOGIST to carry out tological work in Patho- 
logical Department of the oval © College of Surgeons of England 
under Pag supervision of a Senior Pathologist. The research, 
which is a long-term project, will deal with current clinico- 
Pathological problems in human cancer. The salary will be . 
£2000, wi p.a. in the first instance, rising by £50 a. 


must be sent, together with the names e 3 referees, not later 
than Ist June, 1951. KENNEDY CASSELS, Secretary. 
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IMPERIAL CANCER RESEARCH FUND. Applications 
are invited for the post of SENIOR TECHNICIAN for histo- 
logical work to be carried out in the Department of Pathology 
of the Royal College of Surgeons. Salary scale £481-£561 p.a., 
according to qualification and experience. * Superannuation 
under F.S.S.N. & H.O. 

Applications to Secretary, Im erial Cancer Research Fund, 
Royal College of Surgeons, Lincoln’s Inn-fields, London, W.C.2. 

KENNEDY CASSELS, Secretary. _ 

ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
Applications are invited for the MABEL WEBB AND A, M. 
BIRD RESEARCH SCHOLARSHIP of the value of £400 for 


1 year. Open only to graduates of the School for assistance in 
out research in some department of the School or 
Hospital. Candidates must give a minimum of half-time to 


research and work with a member of the teaching staff. 

Applications should be sent to the Warden and Secretary, 
8, Hunter-street, London, W.C.1, by 18th June, 1951. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
Applications are invited for the A. M. BIRD POSTGRADUATE 
SCHOLARSHIP IN PATHOLOGY of the value of £400 p.a. 
tenable for 1 year from Ist August, 1951. Open only = former 
students of the School wishing to work full-time to obtain 
experience ras all branches of pathology 

Applications (3 copies) should be rent to the Warden and 
Secretary, 8, Hunter-street, London, W.C.1, by 18th June. 1951. 
INSTITUTE OF PSYCHIATRY (University of London). 
LECTURER IN CLINICAL NEUROPHYSIOLOGY required 
to work in the Department of Clinical Neurophysiology, Institute 
of Psychiatry, Maudsley Hospital. Applicants should be 

registered medical practitioners with experience in 

on psychiatry and preferably some experience in cli 
electro-encephalography. Salary scale £900—£100-£1100. 
bility for F.S.S.U. superannuation and family allowance. 

Application forms (to be returned within 15 days) and further 
abe ulars from the ey, Institute of Psychiatry, Maudsley 

UNIVERSITY OF 


DON KINQ’S COLLEGE offers 
a TUTORIAL STUDENTSHIP of £350 p.a. from 1st October 
in Pharmacology. Applicants must be graduates, or ge to 
graduate, and desirous of working for a higher degree an 
a. to assist for not more than 6 hours a week in teaching 
wo! 
Special application forms should ‘be obtained from the 
gistrar, ing’s College, Strand, W.C.2, whom completed 
speleetions must reach by 23rd June. 
UNIVERSITY OF GLASGOW. Lectureship in Surgery 
at the Royal Infirmary. Applications dre invited for a a 
ship in Surgery for dental students. Salary according to place- 
ment on University pe for clinical teachers. The final Saat 
mum is £1500 p.a. F.S.S.U. and family allowance benefits. 
Applications (16 copies), should be lodged, not later than 
May, with th ~ undersigned from whom further 
culars may be obtain 
RoBERT T. HOTORESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Applications are invited 
for appointment to a SENIOR LECTURESHIP IN EXPERI- 
— AL PHARMACOLOGY. A medical qualification is not 
ntial. Salary scale £1500-£1800 for medically qualified, 
1150-21 400 for ans medically qualified. Initial salary according 
to <peno and qualifications. F. _ S.U. and family allowance. 
Applications gf copies), should be lodged, not later than 
11th August, 1951, with the undersigned from whom further 
may be ‘obtained. 

OoBT. T. HUTCHESON, Secretary of University Court. 
univEasttY OF MALAYA, Singapore. Applications 
are invited for to the CHAIR OF ORTHOPASDIC 
ag ine 2 5 The holder of the Chair will be responsible for 
the teaching va! Seo and- traumatic surgery and the 

will be i ted with the courses in general surge’ ary- 

He will be the He of an Orthopedic and Traumatic Unit 
the General Hospital. Candidates must possess a higher qualifi- 
cation in surgery and have special experience in orthopedic 
surgery. Salary £1960 p.a. Expatriation allowance for overseas 
recruited staff 2336 p.a. Cost-of-living £168-£420 p.a. 
accor to personal circumstances. In addition a sum will 
be paid vamenee of fees, &c., to bring the total emoluments 
inclusive of allowances to £3920 ’D. a. Salari =e aid in Malayan 
currency. Free passages for appointee, wife, and children under 
10 years of age. Part furnished quarters (if available) at rent 
not exceeding 10% of salary or housing allowance in lieu. 

~~ dent fund scheme on 10% contributory basis. 

ills of qual (6 copies), with names of 3 referees, and full 
— of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in 

the Colonies, 1, Gordon- ess London, .C.1, from whom 
— particulars may be obtained. Closing date 31st May, 


UNIVERSITY OF MALAYA, Singapore. Applications 

are invited for a LECTURESHIP (Chief Assistant) in the 

onget rical and Gynecological Unit. Candidates must possess 
her qualification in obstetrics and gynsec 

held an appointment as Obstetrical and/or G 
Registrar. Salary £1400 p.a., bey expatriation allowance for 
penny recruited from overseas £252 p.a. (20% less for women). 

‘ost-of-living allowance, £168-£420, according to circumstances. 
Temporary allowance to staff with medical. qualifications 
£210 p.a. Salary paid in Malayan currency. Free peasases 
for appointee, wife, on oie — 10 years of age. 

shed quarters (if rent not 10% 
of salary, or aeereenee in lieu. Provident fund scheme on 
10% contributory basis. 

cations with names of 3 referees, and full 
details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 
ry ad particulars should be obtained. Closing date 31st May, 
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, Godalming, on 19TH, 
21ST JUNE, and 23RD, 24TH, and 25TH OCTOBER. Fee £3 3s. 
Market Drayton, Salop. A 3-day CLINICAL COURSE will be held at 
Cheshire Joint Sanatorium, Market Drayton, on 13TH, 14TH, 
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QUY’S HOSPITAL MEDICAL SCHOOL, London Bridge, 
8.E.1. Applications are invited for the appointment of JUNIOR 
LECTURER ir the qa Department. Duties to commence 
ist. October, aie Appointment will be for 2 years in the first 
instance. 00-—£50-£750, with superannuation and 
family 


of obtainable from the Dean, should be 
lodged in the Medical School Office not later than’ 22nd May, 


Hospital Services : Senior Appointments 


FRENCH “ena AND DISPENSARY, 172, Shaftes- 
bury-avenue, W.C.2. Applications are invited for the post of 
NE ROSURGEON in. a Consultant capacity. Candidates 
must be conversant in French. 
All to be sent to the on before 
ist June, 1951. J. KNECHT, 
auy’s AND MEDICAL scHooL. The 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL. 
ap lications are invited for the —— of Part-time 
SULTANT in Neuro-radiolog The main duty will be 
to take c of this — at The hos itals named but the 
person appointed will be expected to undertake some general 
radiological work. The appointment will be for 6 sessions a 
week with the possibility of extension to 8 sessions a week in 
a time, and the salary and conditions of service 
ghee with the agreed terms and conditions for 
Hospital medical and dental staffs. The appointment will be 
bject to the National Health Service (Superannuation) 
Regulations, 1950. 


d addresses of 
referees, should be in to the Superintendent, 
Guy’s Hospital, London Bridge, S.E.1, so as to reach him oe 
later than 23rd May, 1951. Canvassing will disq , but 
applicants may visit ths hospitals by arrangement with the 
Superintendent. 
KING’S COLLEGE HOSPITAL BOARD OF GOVER- 
NORS. SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
lications are invited for the appointment of an ORTHO- 
PASDIC SURGEON under both the above-named Boards. 
The holder of the appointment will be expected to carry out 
2 sessions as Third Orthopedic Surgeon at King’s Cottege 
Hospital and 6 sessions in the Camberwell group of hospita 
where a Traumatic and Orthopedic Unit is to be opened. 
Apne must be Fellows of the Royal College of Surgeons 
ngland, and have had wide experience in traumatic and 
The appointment will be subject to the 
terms and conditions of service for hospital medical and dental 
staffs end 7 National Health Service (Superannuation) 
Regulations, 1950. 

Applications (12 copies), Qualifications, and 
experience, and giving the names of 3 persons to whom reference 
may be made, should be sent to the Joint Secretaries of the 
Advisory nhs #5, not Committee, King’s College Hospital, 
Denmark-hill, S.E.5, not later than 19th Fume; 1951. Canvassing 
of members of the Boards or the Adviso 
Committee will lead to disqualification. 

S. W. BARNES, House Governor and Secretary. 

NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of 
Cardiology.) The Board of Governors invites applications for 
the post of PATHOLOGIST. The post will be full time and 
carries Consultant status. Duties will include clinical pathology, 
morbid anatomy, histology, bacteriology, and biochemistry. 
Salary in accordance with terms and conditions of service. In 
addition to hospital duties, the successful applicant will have 
certain responsibilities to the Institute of Cardiology in 

to teaching and research. 

Applications, ‘with 3 testimonials (12 copies), should reach 

me not later than 11th June, 1951. Canvassing will disqualify. 
Rosert G. E. WHITLEY, Secretary to the Board. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
Applications are invited for the whole-time post of CLINICAL 
PATHOLOGIST (Consultant status) at Chelsea Hospital for 
Women. Candidates should have a wide experience of clinical 
eer including hematology and chemical pathology and 
ave a higher qualification. A knowledge of gynecological 
greene will be an advantage. The successful applicant will 
required to act as Deputy to the Director of Pathology and 
to undertake teaching and research. The salary will be in 
accordance with the terms and conditions of service of hospital 
medical officers for the time being in operation. 

Applications, which must include the names and addresses of 
3 referees, should be lodged with the undersigned not later 
than 30th June, 1951. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 

R. 8. H. THomas, Sec soe Sl _to the Board of Governors. 

339, Goldhawk- road, London, W.6. 

For appointments of Consultant Radiologist, Woolwich group of 
hospitals, and Consultant Orthopedic Surgeon, Woolwich, and 
Greenwich and Deptford groups, see South Kast Metropolitan 
Regional Hospital Board advertisements in Provincial section. 

Provincial 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT VENEREOLOGIST (whole-time) at centres in 
Bury St. Edmund’s, and Lowestoft. The 
is te grew and will be for a period of approximately 2 years. 
according to age and experience, on the scale £1300-— 
21750" .a. The terms and conditions of service for hospital 
—s and dental staffs will apply. 
plications (12 copies), stating age, qualifications, and 
acta ot of present and previous appointments, together with 
the names of 3 referees, should reach the undersigned not later 
than 28th May, 1951. K. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
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ry Appointments 


AST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT OPHTHALMOLOGIST (Senior Hospital Medical 
Officer grade) for the equivalent of 5 notional half-days weekly 
at White Lodge Hospital, Newmarket, and West Suffolk Hos- 
pital, Bury St. Edmund’s. The salary and terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications (8 copies), stating age, qualifications, tnd details 
of poe and previous appointments, together with the names 
of 3 referees, should reach the un paonenes not later than 28th 
pred 1951. Candidates are invited to visit the Hospitals by 

direct arrangement with the a A Management Committee 
Secretaries at the Hospitals F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

LEEDS REGIONAL HOSPITAL BOARD invite Eyes 
tions for the appointment of, Whole-time CONSULTANT 
in Pathology for duties mainly at St. Luke’s Hospital, Bradford, 
together with other duties at the Bradford Royal Infirmary, 
and the remaining hospitals in the Bradford A and Bradford 
Hospital Management Committee grou The person appointed 
will be required to reside in Bradford or within such tance 
of that nea ye as the Board may approve. The appointment will 
be subject to the National Health Service (Superannuation) 

tions, 1950, and the Bie ans will be in accordance 
with the terms and conditions of service of hospital edinl and 
dental staffs, for the time being in operation. 

Applications, = aoting age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the veneer Park-parade, Harrogate, not later than 9th 
June, 1951. Canvassing of members of the Board of Advisory 
Appointments Committee will lead to disqualification. 

LEEDS REGIONAL HOSPITAL BOARD invite a appli Hee 
tions for the whole-time appointment of ASSISTANT PS 
TRIST (Senior Hospital Medical Officer e) for 

Oulton Hall Hospital, near Wakefield ; estwood Hospital, 
Bradford, and_ associated hospitals. The successful candidate 
will work under the superv of Board’s 


and the remuneration will be in ‘accordance with the terms and 
conditions of service of hospital medical and dental staffs for 
the time being in operation. 

Applications, stating age, q cations, and details of experi- 
ence, together with the names of 3 referees, should be Te 
to the Secretary, Park-parade, Harrogate, not later than 9 
June, 1951. Canvassing of members of the Board or py 7 heed 
Appointments Committee will lead to disqualification. 


MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. A Whaole-time ANASSTHETIST is required for 
locum duties at the West Kent General Hospital, Maidstone, and 
the Kent County Ophthalmic and Aural Hospital, Maidstone, 
for the period 25th May, 1951-22nd June, 1951, inclusive. An 
Anesthetist of Consultant, Senior Hospital Medical Officer, or 
Senior Registrar grade would be acceptable. Remuneration in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of 
experience, to be forwarded to the Secretary, Mid-Kent Hospital 
Management Committee, 103, Tonbridge-road, Maidstone. 


OXFORD HOSPITAL BOARD. Applications 
are invited from registered medical pees for the post of 
Whole-time ASSISTANT ANASSTHETIST to the hospitals 
of the Northampton Hospital Management Committee. Appli- 
cants should hold the D.A. The appointment, which is aultioct 
to the terms and conditions of service, is on the salary scale 
£1300-£50-£1750, and the successful candidate will be required 
to live in or near Northampton General Hospital. 

Applications (10 copies), stating age qualifications, experi- 
ence, and the names and addresses f 3 referees, should reach 
the Secretary of the Board (from on further particulars may 
be obtained). 43, Banbury-road, Oxford, by Ist June. Canvassing 
will disqualify but > applicants are invited to visit the hospitals. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered a practitioners with 
a higher qualification in radiotherapy for the whole-time 
of CONSULTANT RADIOTHERAL IST with duties at the 
Radiotherapy Centre at the Scunthorpe and District War 
Memorial Hospital, clinics in Scunthorpe, Lincoln, and South 
Lincolnshire ; and a weekly visit to the Sheffield Radiotherapy 
Centre. The successful candidate will be required to reside 
within 10 miles of Scunthorpe. conditions of 
service will be in accordance with t tween the 
Ministry of Health and the profession. nthe post is subject to the 
National Health Service (Superannuation) Regulations, 1950. 
Application forms, and full details, may be obtained from 
the Secre Sheffield Regional Hospital Board, Fulwood 
House, Old ilwood- road, Sheffield, 10. forms must 
va received not later than 9th June, 1951. Canvassing will 
qualify but applicants are invited to visit the above ‘Centre 
tis arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
— are invited from registered medical practitioners hol 
diploma in radiology for the whole-time post of ASSISTA 
RA TOLOGIsT with duties at the Leicester Royal Infirmary 
and the Leicester General Hospital. The oucagutal candi 
will be req —_s to reside within 10 miles of the Leicester Royal 
Infirmary. he salary and conditions of service will be those 
laid iota a the Ministry for Senior Hospital Medical Officers 
—£1300, rising by #£50-£1750 p.a.; starting-point will Po 
accor rding to experience, &c. The post will be subject to th 
National Health Service (Superannuation) Regulations, 1950. 
Application forms, and full details, may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood —— 
Old Fulwood-road, Sheffield, 10. Completed forms- must be 
received not later than 9th June, 1951. Canvassing will disqualify 
but candidates are invited to visit the nepulags concemed by 
direct arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
done ited from practitioners with 

fication in r the maximum part-time 
Cc NSULTANT E.N.T. "SURGEON with dutios at the 
Nottingham General Hospital, the Mansfield and District 
Hospital, Newark Hospital, and Ransom Sanatorium, near 
Mansfiel The and conditions of service will be in 
accordance with those agreed between the Ministry of Health 
and the profession. The pest post is subject 4 ag National Health 


1950. 
d full details, may be obtained from 

the ow Sheffield Regional Hospital Board, Fulwood 
House, d Fulwood-road, Sheffield, 10. Completed forms 
must be not later than 9th June, 1951. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY AND ROYAL EYE HOSPITAL. 
oe sagen OF VENEREAL DISEASES. The Board of Governors 
invite cations for the post of SENIOR HOSPITAL 
MEDICAL ONVICEE (Male), whole-time, to commence as soon 
as possible. The appointee will attend all the V.D. clinics held 
in the above- — poedl Hospitals, ae for the Consultant 
Venereologists, and may assist the Consultant Dermatol t at 
he consultative clinic for skin diseases at the Manchester 
a Infirmary, along with duties in connection with in —— 

he rs hontaysagt of the Consultants for V.D. and skin 
ons to be made on forms obtainable from the 
and_to be returned not later than 9th June, 1951. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANASSTHETIST to work under the general guidance of the 
group Consultant at Lancaster, Mo orecambe, and Kendal Hos- 
pi &e. Salary £1300- £50-£1750 ; ; starting according 

experience. National terms and conditions of service applic- 
able and post superannuable. Applicants should possess the 
D.A. and the successful candidate will be required to live near 
Lancaster and Morecambe. 

Forms of cal obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 8th 
June, 1951. Canvassing will disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
tran for the whole-time, non-resident posts of TRAU- 

AND ORTHOPADIC SURGEON in the following 

(1) Wigan Royal Infirmary, Leigh Infirmary, Wrightington 
Orthopeedic Hospital, Miners’ Rehabilitation Centres at Wigan, 
h, Ng (Cheshire). (Surgeon in charge Mr. 

len, F. 

Od Withington Hospital, Manchester, Stockport, Macclesfield 
and East Cheshire Hospitals and Clinics. (Surgeon in charge 
Mr. E. 8. Brent: .R.C.8.) 

Salary £1700-£2750 ; starting. pent according to experience, 
&c. National terms and conditions of service applicable and 
posts superannuable. ex wide experience, and higher 
qualifications essential. eons appointed must be prepared 
to live near Wigan or Stee port. Applicants for both posts 
should indicate preference. 

Forms of application can be suroenes from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
ees, Manchester, and should be returned, together with 

the names and addresses of 3 referees, to be received not later 
than 12th June, 1951. Canvassing will disqualify, but candidates 
my visit the departments by arrangement with the Surgeon 


SOUTH cgay METROPOLITAN REGIONAL HOS- 
PITAL BOARD. lications are invited for 2 appointments of 
CONSULTANT THOPAEDIC SURGEON : 

(1) To the Eastbourne rick, of hospitals. 

(2) Jointly to the Woolwich, and Greenwich and Deptford 

groups of hospitals. 

Candidates must have had wide experience in orthopedic 
surgery, and be Fellows of a Royal College of Surgeons. Choice 
of whole-time e or the maximum number of 
time sessions will be offered. The appointments will b 
accordance with the terms and conditions of service of hospital 
— and dental staffs (England and Wales). 

pply, stating ey age, sex, qualifications, and 

aan ence, including details of present cpeloneuane and of war 
service, ether with the names and addresses of 3 referees, to 
the Secretary, Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be Ist June, 
1951, and selected candidates will be interviewed in London on 
2nd July, 1951. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify, but applicants 
may visit the hospitals concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT SURGEON to the Eastbourne and Mid-Sussex 
groups of hospitals (9 notional half-days a week). Candidates 
must have wide experience in general surgery and be 
Fellows of a Royal cone of Surgeons. The appointment will 
be in accordance with the terms and ae peng of service of 
hospital medical and dental staffs (E nae and Wales 

Apply, stating nationality, age, qualifications, and 
experience, including details of present Ropobatenent, and of war 


la ther with the names and addresses of 3 referees, to 
11, Port land- -place, W.1. 


Metropolitan Regional H ospital 
The last day for acceptance of applications will be Ist June, 
1951, and selected candidates will be interviewed in London on 
d July, Canvassing of of the Board or the 

tments Committee will disqualify, but applicants 
visit concerned. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT UROLOGICAL SURGEON to undertake 6 
sessions a week in the Dartford group of hospitals. Candidates 
must have had wide experience in this special branch of surgery 
and be Fellows of a Royal College of Surgeons. The appointment 
will be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment, and of war 
service, ther with the names and addresses of 3 referees, to 
the Secretary, Advisory Committee, South Kast 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1 

he last day for acceptance of applications will be Ist June, 
1951, and selected candidates will be interviewed in London on 
12th’ Juiy, 1951. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify, »ut applicants 
may visit the hospitals concerned. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
CONSULTANT RADIOLOGIST (9 notional half-days a week). 

(1) To the Woolwich group of hospitals. 

(2) To the South-East Kent group of hospitals. 

Candidates must have had a wide experience in diagnostic 
radiol and hold an appropriate diploma. The appointments 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment, and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be Ist June, 
1951, and selected candidates will be interviewed in London on 
5th July, 1951. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify, but candi- 
dates may visit the hospitals concerned. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited from suitably qualified medical 
prastitioncrs” for the appointment of Whole-time SECOND 
ASSISTANT ORTHOPEDIC SURGEON (Consultant grading) 
at the Victoria Infirmary, Glasgow. The above appointment 
will be subject oS the National Health Service Scotland super- 
annuation regulations. 

Applications *.(16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days —— 
the publication of this advertisement to-the Secretary, 

onal Hospital Board, 64, West Regent-street, Ghusew,, C.2. 
JERUSALEM. .ST. JOHN OPHTHALMIC HOSPITAL. 
The post of gt WARDEN i is vacant. Salary £2000 p.a. Annual 
leave 1 month, plus travelling time 12 days each way. Passage 
paid both ways on initial appointment and annual eaves. 

Candidates with ophthalmic experience are invited to write 
to the rite my Order of St. — St. John’s Gate, Clerken- 
well, E.C.1, for further partic 
NEW ‘ZEALAND. ~~ WELLINGTON HOSPITAL BOARD, 
thos ith the qualifications for the Leer gunn of 
PATHOLOGIST tot the Hu Hutt. Hospital. Applicants must gay 
for the status of Junior Specialist or Senior Specialist under the 
Hospital Employment Regulations, Amendment No. 11, 1950. 
Applicants must be qualified medical practitioners and ‘should 
possess 9 knowledge of all spheres ot ee ie medicine and 
good exyerience in morbid anatomy. : Junior Specialist 
£1100 p.a., rising to £1400 p.a. by Meee owe fn of £50 ; 
Senior Specialist £1500 p.a., rising to £1750 p.a. by annua 
increments of £50. (The commencing salary within these scales 
will be determined by the,Salaries Grading Committee of the 
Department of Health.) Living accommodation is not provided. 
Full particulars of the position are given in a schedule of informa- 
tion, copies of which may be obtained upon application to the 
een for New Zealand, 415, The Strand, London, 


Applications, giving full particulars as to age, whether married 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by air mail to reach the 
undersigned not later than 9 A.M. on W: ednesday, 4th July, 1951. 

J. 7 CooK, Secretary. 

NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from those with the necessary qualifica- 
tions for the status of Junior or Senior Specialist for the position 
of RADIOLOGIST, Board’s Institutions. Applicants must be 
qualified medical practitioners of the British Empire and the 
appointee shall be registered in New Zealand before taking up 
duty. Salary Jenlee'l Specialist £1100 p.a., rising to £1400 p.a. 
by increments of £50; Senior Specialist "21500 p.a., risi to 
£1750 p.a. by annual increments of £50. (Commencing 
within these scales will be in accordance with qualifications and 
experience in the specialty.) The amounts quoted are in New 
Zealand currency and are living-out rates. Living accommoda- 
tion*is not provided. Particulars regarding payment by the 
Board of travelling expenses, are set out in the conditions of 
appointment which, together with an application form may be 
obtained m the office of the High Commissioner for New 
415, Strand, London, Ww -C.2. 

Applications addressed to the Secretary, close at the office of 
the Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Wednesday, 27th June, 1951. 

. F. GALBRAITH, Secretary. 


Hospital Services : Appointments 


BROOK GENERAL HOSPITAL, Shooters 
S.E.18. HOUSE SURGEON (Regional Neurosurgical 

50 Beds), vacant 30th June. Salary £400 or £450 oa a 
£100 p.a. for residence. 


Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
29 
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ACTON HOSPITAL, Gunnersbury-lane, W.3. 
HOUSE OFFICER (casualty) required, resident post. 
£670 p.a., less £100 p.a. for residence. Terms and conditions of 
service as issued by Ministry of Health. 

Applications, with names of 2 referees, to Secretary, Central 
Midd lesex Hospital Management Committee, Acton-lane, 
N.W.10, by 26th May, 1951. 


ANNIE NMcCALL MATERNITY HOSPITAL (MISSION 
HOSPITAL), Jeffreys-road, S.W.4. Applications invited from 
tered Women medical ange for the resident post of 

OBSTETRIC HOUSE § ON at the above Hospital. 
The appointment is for a ot = 6 months from Ist July, 1951, 
Salary £350, £400, or £450 p.a., according to experience, with a 
deduction at the rate of £100 p. a. in respect of board and lodging 
and other service provided. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary, Lambeth Group —* Management 
Committee, Renfrew-road, S.E.11, by 31st May, 1951. 
CONNAUGHT HOSPITAL, Walthamstow, London Ey. 
(118 Beds.) Applications invited for the post, of HOU! 


PHYSICIAN, vacant 8th June, 1951. £350, i400. = 
£450 yy according to experience, with a deduction at the rate 
of £1 0 p.a. for board, — ng, &c. 

Applications, sta’ 


ualifications, and mn 
names of 2 referees, should sent not later than 2 
1951, to the Secretary, Hospital Management Communities’ 
Forest Group (No. 11). Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. 
(118 Beds.) ppphasttons invited for the post of RESIDENT 
ANZASSTHETIS ed as Senior House Officer, vacant 
2nd July, 1951. ry £670 p.a., with a deduction at the 
of £130 p.a. for board, lo 

lications, stating 


gethe qualifications, and experience, 
‘con 7 with the sg 2 referees, should be sent not later 
5th May, 1951, to the Secretary, Hospital ment 


Committee, Forest Group (No. 11), Langthorne-road, Leyton- 
ne, E.1 


Beds.) Applications invited for the post o EPUTY RESI- 
DENT SURGICAL OFFICER. "AND 

ed as Senior House Officer, vacant 15th May, 1951. peo 
a 70 p.a., with a deduction at the rate of £130 p.a. for b 


dging, 
App plications, stating , qualifications, and experience, 
together with the names of referees, should be sent immediately 
to the Secretary, Hospital Managernent Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications invited for the post of HOUSE SURGEON, 
vacant 19th May, 1951. Salary £350, £400, or £450 p.a., accord: 
ing to experience, with a deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, stating , qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne- road, Leytonstone, E.11 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in X-ray Department, post now vacant. 
Whole-time non-resident for 1 in first instance, 

Consultant, teaching. 


EAST HAM ‘MEMORIAL London, €E. 7. 
Applications invited from registered medical practitioners (Male 
or Female) for the appointment of HOUSE PHYSICIAN AND 
RESIDENT ANASSTHETIST (House Officer, second or third 
post) for 6 months commencing 27th June, 1951. The appointment 
is subject to the terms and conditions of service issued by the 
Ministry of Health, with salary in accordance with the number 
of posta previously’ held. 

pplications, stating age, and experience, together with copies 
of testimoni: a. should be sent to the Secretary, West Ham 
Group Hospital Management Committee, Stratford, London, 
E.15, not later than 8th June, 1951 


EASTERN HOSPITAL (FEVERS), Homerton-grove, E.9. 
HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GROUP (NO. 6). 
Applications invited for the appointment of RESIDENT 
HOUSE OFFICER (third post). Appointment is for 6 months. 
Previous experience of infectious diseases not essential. Salary 
£450 p.a., with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, with full details, to the Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9. 
GERMAN HOSPITAL, Daiston, London, E.8. Applica- 
tions invited for the post of HOUSE SURGEON (obstetrics 
and gyneecology ), second or third post, vacant on Ist June, 1951 
for a period of 6 months. Salary in accordance with National 
Health Service conditions of service. 

Applications, with copies of 3 recent testimonials, should 
reach the Group Secretary, Hospital Management Committee, 
Hackney Group (No. 6), Group Administrative Offices, Hackney 
—* , E.9, within 6 days of the appearance of this advertise- 
ment, 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE = ) Applications invited from registered 

medical practitio: Moe ry Female) for the _ of RESI- 
DENT CASUALTY O R (graded as Senior House Officer). 
Salary £670 p.a. ‘aetenk ‘oth June, tenable for 6 months at the 
Main Outpatient Department, Camden Town, N.W.1 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by ist June, 1951. 

K. A, F. House Governor. 
30 é 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP. ) Applications invited m registered 
medical practitioners (Male and Femals) for the resident post. 
of HOUSE SURGEON, vacant ist July, tenable for Some 
of 6 months. Salary in ‘accordance with the new natio scale. 
pS nen ge on the prescribed form, with copies of 3 recent 
onials, to be returned by Ist June. 
K. A. F. Mies, House Governor. 
HACKNEY HOSPITAL, ce Applications invited for 
the appointment of CASUALTY OFFICER (second or third 
post) also to act as HOUSE PHYSICIAN to the Skin Depart- 
ment. Post vacant immediately and tenable for 6 months. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. A deduction at the rate 
of £100 p.a. will be made for residential emoluments. 
Applications, together with copies of 3 testimonials, should 
sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, London, E.9, as soon as possible. 
FRIERN HOSPITAL, New Southgate, N.11. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR PSYCHI- 
ATRIC REGISTRAR required at the above Hospital of 2470 
Beds. Candidates should have a in both clinical and 
tive work of a mental h -" ital. Possession of D.P.M. 
desirable. Appointment, which will be for 1 year only, but may 
be renewed, will be in accordance with the terms and conditions 
of service for hospital medical and dental staffs (England and 


Wales). 
Application forms obtainable from, and returnable to 
retary, Friern Hospital Management Committee, Trioen 
Hospital, New Southgate, N.11, by arith June, 1951. Canvassing 
disqualifies but candidates may visit the Hospital by arrangement 
with the Physician-Superintendent. 
yun LHAM AND KENSINGTON HOSPITAL MANAGE- 
COMMITTEE yon medical practitioners are invited 
San for the follo 


ositions 
Hosp tal, St. ‘Denstan‘s- road, Hammersmith, 


HOUSE PHYSICIANS g positions), vacant early June. 
HOUSE SURGEONS ( sitions), vacant a May, one 
osition, in connection wi spec ees, other 
cao ositions, recognised for Royal College of Surgeons 
e ations. 
(2) St. Mary Abbots Hospital, Marloes-road, Kensington, 


HOUSE PHYSICIANS (2 positions), vacant end of June. 
HOUSE SURGEONS (2 positions), | end of —_ 
es and conditions of service in accordance with national 


ing ving full particulars, pee r 
with copies of 3 testimonials = spenitins position(s) applied 
am and ton 
Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, not later than 26th | May, if 1961. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of HOUSE SURGEON (House 
Officer, first, second, or i tay post vacant immediately. Tenable 
for 6 months. Salary, &e., accordance with national scale. 
Application forms Seeiette from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


LONDON HOSPITAL, Whitechapel, E.1. THAI to the 
invited for the post of Full-time SENIOR REGISTRAR to the 
Skin Department, vacant on Ist August, 1951. Candidates 
should be Members of the Royal College of Physicians, London. 

The appointment will be for 1 year, renewable = a further year 
at a salary in accordance with the terms and conditions of 


& service for hospital medical and dental staffs. 


Applications (12 copies d names and addresses of 3 
referees, should be ad the House Governor (from whom 
further particulars may og tained) to arrive not later than 
llth June, 1951. . BRIERLEY, House Governor. 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SURGICAL REGISTR RAR. The appointment is 
non-resident and until 31st a” 1951, in the first instance, 
with salary at the rate of £775 

Forms of application are obtainable from the Deputy — 
intendent and should be submitted, with copies of testimo: * 
by 16th June. 


MIDDLESEX HOSPITAL, W.1. Erplisctions invited for 
the post of OTOLOGICAL "REGISTRAR. The’ post is non- 
resident and is graded either as Registrar or Senior Registrar 
under the terms and conditions of service, according to qualifica- 
tions and experience. Candidates must have had ee in 
the specialty, and, to be graded as Senior trar 
hold a higher ical couiiinetion. The appointment ‘will be 
until the 31st December, 1951, in the first instance. 

Forms of application are obtainable from the Deputy se 
intendent and should be submitted, with copies of testim 
by 16th June. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), fractures, orthopedic, and 
neral surgery, vacant Ist July, 1951. 6 months’ appointment. 
Salary £350 p.a. if first post, £400 p.a..if second, £450 p.a. if 
ird ; less £100 p.a. for —— Whole-time duties such as 
the Medical Director may require. 
Applications, stating age, Renton experience, nation- 
Fee to Secretary of Hospital, by 2nd June. 


TH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (Children’s Wards mainly), resident. 
Ist July, 1951. 6 hind’; £350 


ation require. ualificatio ri nation- 
pplications, 8 q ns, experience 

nd June. 


le. Appointments are resident and limited to 6 months. 
and conditions of service as issued by Ministry of Health. 
Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 


FOBT 


— 
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MILLER GENERAL HOSPITAL. (180 Beds—recognised 
for M.R.C.P. and F.R.C.S. examination requirements.) Applica- 
tions for the posts of and | 
SURGEON at the above — for 6 
months from about 18th June Salary 50-24 
to experience, less £100 p.a. on 
Applications, stating clearly Rotts) 
and qualifications, together copies of net % more than 3 
pe testimonials, should reach the Secretary, Greenwich and 
Hospital Committee, ‘at St. Alfege’s 
Hospital, Greenwich, S.E.10, as soon as possible. 
MANOR HOSPITAL, Qoliders Green, London, 
N.W.11. m National Health Service.) Required, 
DE SU OFFICER. Salary £670 p.a., less 
£10 ee _ deducted for emoluments. 6 months’ appointment, 


stating age, nationali qualifications, and 
or orthopedic experience, wi copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. PoLLARD. 


ROYAL FREE Gray’s 
Applications invited fro tered medical practitioners for 
the posts of 2 RESIDENT. ANASSTHETISTS. The appointments 
are for 6 months, duties to commence on Ist July, 1951. Salary and 
conditions of service in accordance — those laid down by the 
Ministry of Health for House Office 

Application forms may be obtained 1 from the House Goreme, 
The yal Free Hospital, Gray’s Inn-road, London, W.C.1, 
whom they should be returned not later than 23rd Thay, 1981. 
ROYAL FREE HOSPITAL, W.C.1. 
Applications invited from _registe for 
the post of RESIDENT CASUALTY < OFFIC R. Applicants 
must not be more than 10 years qualified. The appointment is 
for 6 months, duties to commence on Ist July, 1951. Salary and 
—. of service in accordance with those laid down ty the 

of Health for House Officers. 
meet cation forms may be a from the House Governor, 

The oyal Free Hospital, Gray’s Inn-road, to whom they 
should be returned not later than yogrd May, 1951. 


Inn-road, W.C.1. 


MILE END HOSPITAL, Bancroft-road, London E.1. 
(Ses Beds.) Applications invited for the posts of 2 HOUSE 
HYSICIANS (House Officer, first, second, or third) for 
Gyneecological and Obstetrics Department. — for 6 months. 
in accerdance with national 
Application fm ob ble from the "Secretary, Stepney 
Hospital Management Committee, Raine-street, Wapping, 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications invited from 
medical practitioners for the appointment of 
REGISTRAR (whole-time) to the Department of Clinical 
Pathology. This post carries the grade of Registrar. The 
appointment will be for 1 year in the first instance. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 
Applications, with copies of testinicnninio; to be sent to the 
undersigned not later than 31st May, 1951. 
H. EWArt MITCHELL, Secretary. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. 


UNIVERSITY OF LONDON. 
4 eg Be PHYSICIANS (Department of Medicine) required 
1 HOUSH PHYSICIAN (child health) required 1st July, 1951. 
S (Department of Medicine) oder 
8 
R practitioners ‘not considered. 
lications to Dean, Postgraduate Medical School, Ducane- 
road, ‘London, W.12, betore 2nd uly 1951. 
QUEEN MARY’S HOSPITAL FOR THE (EAST 
Stratford, London, E.15. Applications invited from registe 
medical ractitioners (Male or Female) for the post of "RESIDENT 
ANAESTHETIST (Senior House Officer) at the above Hospital 
for a period of 6 months commencing on 4th June, 1951. The 
pee d for the D.A. The salary will be at the rate of 
70 p.a., with other terms and conditions of meric in accord- 
ance with those prescribed A Ministry of Health. 
Candidates should send their applications, together with copies 
of recent testimonials, to 
UNTLEY, Se 
West Lam Group Hospital Managemen: Committee. 
Stratford, London, 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the post of RESIDENT 
OBSTETRIC HOUSE SURGEON (third post) for a period of 
6 months, commencing Ist July, 1951. The successful candidate 
will be eligible for appointment as Resident Senior Obstetric 
Officer (Senior House Officer grade) for the ensuing 6 months. 
The post is recognised for the M.R.C.0.G. The pe yrange 


salary is subject to the oe and conditions of service 
by the ithe Ministry of Health 


Candidates should send their applications, ther with copies 
of recent testimonials, to the undersigned not later than 4th June, 
1951. M. J. HUNTLEY, Sec: 


retary, 
West Ham Wd Hospital Management Committee. 
Stratford, London, E.15 


HOSPITAL. Applications invited from 
edical practitioners for the appointment of DEPUTY 
StDENT. MEDICAL OFFICER AND HOUSE PHYSICIAN 
bo The Royal Free Hospital, Liverpool Road Branch. The 
= is for 6 months, duties commence on Ist July, 
Salary and conditions of service in accordance with those 
laid down by the Ministry of Health for House Officers. 
Application forms may be obtained from the tray Governor, 
The Free Hospital, Gray’s Inn-road, W.C. whom 
they should be returned not later than 23rd May, 1951. 


FREE HOSPITAL. Applications invited from 
repateced medical practitioners for the appointment of HOUSE 
RGEON to the Orthopedic Department. The appointment 
is for a period of 6 months, duties to commence Ist July, 1951. 
y and conditions of service in accordance with the terms 
laid down by the Ministry of Health for House Officers. 
Application forms may be obtained from the House Governor, 
The yal Free Hospital, Gray’s Inn-road, London, W.C.1, 
to whom they should be returned not later than 23rd May, 1951. 


print FREE HOSPITAL. Applications invited from 
medical practitioners for the appointment of HOUSE 
8 SHON for work in the Ear, Nose, and Throat and Ophthal- 
mic Departments. The ap sane o> is for a period of 6 months. 
Duties to commence ist July, 1951. Salary and conditions of 
service in accordance with the terms laid down by the 
of — for House Officers. 
forms may be obtained from the Governor, 
Free Hospital, Gray’s Inn-road, W.C.1 
they should be returned not later than May, 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, —— Inn-road, London, W.C.1, and Golden-square 

W.1. OLOGY UNIT. Applications invited for a post st of 

SECOND ASSISTANT for attendance on a sessional basis 

(at present 5 per week) with gene gee in accordance with 

pernqrer: ph 10 YD) of the terms and conditions of service under 

ational Health Service. Applicants should have had 

are ous clinical experience in the specialty, and some special 

ning in audiology would be an advan The appointment 

is for an initial period of 6 mouths, with eligibility for 


reappointment. 
Applications, giving details of qualifications, and experience 
and the names of 2 referees, should be sent to the un ersigned 


on or before 28th May, 1951. 
JoHN H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL AND THE INSTITUTE AND OTOLOGY, 
330-332, Gray’s Inn-road There will be a 
vacancy for a SENIOR R HOUSE. OFFICER (formerly termed 
Junior Registrar) on 1st July, 1951. Salary and conditions in 
accordance with the terms and conditions of service under the 
National Health Service Act. These posts are full-time non- 
resident ones, designed to enable candidates with the necessary 
ability and suitable academic and surgical grounding to prepare 
for Registrar posts and so continue their training as specialists. 
Applicants should have had good clinical experience in general 
hie ery and in this specialty. They should preferably hold a 

er surgical ee or have passed the Primary 
a for the F.R.C.S. The appointment will be for an 
initial period of 6 ae with eligibility for re-election for a 
further 6 months or for promotion as the case may be. 

Applications, giving full information as to qualifications, and 

Fe gy with the names of 2 referees, should be sent on or 
‘ore 4th 1951. 
HN H. YounG, House Governor and Secretary. 
ROYAL HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, HOUSE 
SURGEON (first appointment), post now vacant. re ed 
for 6 months. Salary on National Health Service scale—£350 
emoluments £100. Candidates will be required to pid ane 
a meeting of the Medical Committee for interview 

Applications, stating age, qualifications, and experience, to 

the Secretary. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN, vacant ist June, 1951. The appointment will be 
for a period of 6 months. Salary on National Health Service 
scale—£350-£450 p.a., less emoluments. This post offers oppor- 
tunities for studying hormgeotherapeutics and of preparing for 
the examination for the diploma of the Faculty of Homceopathy. 
Candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications, and experience, to be 
addressed to the Secretary. 

8.W.3. Applications invited from registe edical practi- 
tioners for the 2 posts of HOUSE SGRGEON: (resident and 
non-resident). Salary £400-£450 p.a., according to e perteoet: 
The posts are tenable for 6 months as from ist J » 1951. 
R practitioners holding first posts may apply. 

pplications (on a form ob able from the House een 
with copies of 3 recent testimonials, should be sent. to the House 
Governor by 30th May, 1951. 
ROYAL CANCER HOSPITAL, London, 
8.W. Ap peotene invited for the post of SIDENT 
MEDICAL FFICER to commence duty as soon ~ canes 
Post is of Senior House Officer status and Tenable for 3 months. 

in accordance with the Minis’ of Health terms and 

conditions of service for hospital medical staff. 

Applications (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the House 
Govtrnor as soon as possible. 

ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. HOUSE PHYSICIAN, vacant end of May. Salary 
£350-£450 p.a., less £100 p.a. for residence. 

_ Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
invited for the post of Whole-time SENIOR REGISTRAR or 
REGISTRAR in the Orthopedic Department. Candidates are 
required to hold the F.R.C.S. The appointment will commence 
on ist August, 1951, and will be for 1 year in the first instance, 
with eligibility for re-election to a maximum of 3 years. 
will be in accordance with ~ Ministry’s scale. 

Applications, together with the names of 3 referees should be 
submitted to the undersigned not later than Wednesday, 


30th May, 1951. 
C. C. CaRuUs-WILson, Clerk to the Governors, 
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ST.GILES’ Camberwell, 8.E.5. Camberwell 
HOSPITALS MANAG COMMITTEE. Applications invited for 
appointment as SENIOR HOUSE OFFICER for Casualty 
Department at above Hospital. £670 a year, less £150 
a year for residence. Terms and conditions as approved for 


hospital medical staff. 
details of and experience, 
with copy testimonials, to the Secretary, Camberwell Hospitals 
mumittee, Dulwich Hospital, East Dulwich- 


ST. LEONARD’S HOSPITAL, London, 
N.1. (Acute General—i64 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applcations invited from tered 
medical practitioners for the post of pe PHYS en a 
The yo is for 6 months only and the salary, depe 

upon the number of previous posts held, £350, £400, Of wT; 
p.a., less residential charges of £100 p.a. 

Applications, stating age, qualifications, and experience 
together with the names of 3 Fe vary should reach the Medicai 
Superintendent by 29th May, 1951 
ST. ANDREW'S HOSPITAL, Bow, E.3. Applications 
invited from registered medical practitioners for appointment 
as SENIOR HOUSE OFFICER ANASTHETIST. Salary in 
<— rdance with the National Health scale for Senior House 

cers. 

Applications, stating age, and experience, with 
copies of 3 testimonials, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3, before 1st June. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
invited for the post of SENIOR ‘AN ESTHETIC REGISTRAR 
(temporary), vacant on 3rd June. The appointment is whole- 
time (optional resident or non-resident) and ap BP licants should 

possess the D.A. Salary in accordance with the National Health 
pom for Senior Registrars. 

Applications, stating age papery and experience, with 
copies of 3 Soatiesaniate “ah should be sent to the Secre’ etary, Bow 
Management Committee, St. Clement’s Hospital, 

iw, 

ST. MARY’S HOSPITAL, W.2. Applications invited 
for the post of REGISTRAR to as Department for Diseases 
of the Skin. Candidates must be registered medical practi- 
tioners. Preference will be given to Members of the Royal 
College of Physicians. The appointment is for a first period of 
12 months, as B on 9th July, 1951. Salary in accordance wi 
the terms and conditions of service for hospital medical and 
dental staffs (Senior Registrars). 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and details of oem and present 
appointments, together with the names addresses of 
should reach the undersigned by 2nd June, 

27th April, 1951. ALAN Power. House Governor. 
ST. MARY’S HOSPITAL, London Applications 
invited for the post of SURGICAL *RNGISTRRA (whole- 

time). Candidates must be Fellows of the Royal College of 
Surgeons of England. The appointment is for a first period 
of 12 months and the successful candidate will be required to 
take up his duties at the earliest possible date. Si will 
be in accordance with the terms and conditions of eapsts for 
hospital medical and dental staffs (Senior Registrars 

Applications, stating nationality, date of birth. Caines 
ad » qualifications, with noe and details of previous and 
pg yew appointments, together with the names and ad 
of 3 referees, should reach the undersigned by 23rd June,1951. 

ALAN PowpITcH, House Governor. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. TEMPORARY RESI- 
DENT SURGICAL ’ OFFICER (Senior - Registrar grade). 
Appointment for approximately 6 months. Preference given 
to those holding the Diploma F.R.C.S. Salary in accordance 
with the Ministry of Health terms and conditions of service for 
hospital medical staff, less £130 p.a. for board and lodgings and 
other services provided. 

Applications, stating age, experience, and - ualifications, with 
copies of 2 testimonials, should be sent to the undersigned as 
soon as 7. M. . HUNTLEY, retary, 
est Ham aK Hospital Management ‘Committee. 

Stratford: London, E.1 


SOUTH | LODGE a ee World’s End-lane, Winch- 
more-hill, N.21. (218 Beds.) ENFIELD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. (General and Special Surgery, Infectious 
Diseases, Pulmonary Tuberculosis.) RESIDENT HOUSE 
SURGEON (Female), second or third post, required for general 
surgical duties. Post tenable for 6 months. and condi- 
tions as prescribed by the Minister of Health. Deduction for 
pone emoluments. R practitioners holding first posts 

stating age, nationality, and 
experience, with the names of 2 referees, to t edical Superin- 
disqualin of the Hospital by 26th May, 198t Canvassing 

qualifies. 


WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. REGISTRAR required for 1 session per week 
(Wednesday mornings) in Rhoumnatien Department. 

Applications, stating age, experience, Bo with 
names of 2 referees, should reach Secre' oard of Governors, 
Hammersmith West London and St. Mark's Hospitals, Ducane- 
road, London, W.12, by 31st May, 1951. 


WESTMI NSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. HOUSE PHYSICIAN required for 
6 months from Ist July, 1951. Salary £400 or £450 p.a., accor 
to experience, with deduction of £100 p.a. for residen 

pplications, with Pom ie of testimonials, should be submitted 
by dt June to the Assistant Secre Westminster Children’s 

ospital, Vincent-square, London, S.W.1. 
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for M.R.C.P. and F.R.C.S. examination 
seam ) Applications invited for the posts of HOUSE 
YSICLAN and HOUSE SURGEON at the above Hospital, 
phe post tenable for 6 months from about Ist J uly: 1951. Salary 
pays ily according to experience, less £100 p.a. for board 
an 
hopiienhiene, stating clearly post(s) sought, age, experiance, 
and qualifications, together with copies of not more than 3 
recent testimonials, should reach the Secretary, Greenwich and 
Deptford Hospitai Management Committee at the above 
Hospital. as soon as possible. 


London, W.C.1. 
SURGICAL REGISTRAR, ta 
The appointment is whole- — non-resident and is 
that of a Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full particulars and form of application, which must be 
uareek not later than Monday, 4th June, 1951, are obtainable 
from the unde ed. 

H. F. RUTHERFORD, House Governor and Secretary. 
street, London, W.C.1. re will be vacancies, 0: my Jal, 
1951, for 1 HOUSE PHYSICIAN and 7 HO USE BURGEO 
The poste, which are resident and tenable gi months, are 


and conditions of service of hospital modiceh and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

her particulars and form of pF dA which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 

THE HOSPITAL FOR SICK Ormond- 
street, London, W.C.1. There will be & 7th var, 
1951, "for an ASSISTANT RESIDENT MEDICAL "OFFICE 
at the Country Branch Hospital, Tadworth, Surrey (101 ee. 
The post is graded as that of Senior House Officer in accordan 
with the terms and conditions of service of hospital saedtenl 
~ — eg (England and Wales), the salary being at the 
rate o p.a. 

Further particulars and form of ap pontine. which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the unde ed. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK pediment Great Ormond- 
street, London, W.C.1. There will b on the 31st July, 
1951, for a JUNIOR RESIDENT ANCES’ HETIC REGIS- 
TRAR. The appointment will be made in acco’ ce wi 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales 

Full Fons culars, with form of ‘ap lication, which must be 
returned not later than Monday, 4th une, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
REGISTRAR to the Department, attending for 

1 session per week on T The ap 
which is renewable, is tenable the first ee ve 433 
and is graded as a Senior hip, in acco: 
terms and conditions of service of hospital tontal 
staffs (England and Wales). 

Further particulars and form of application, which must be 
returned net later ~ 7 Monday, 4th June, 1951, are obtainable 


from the es 
H. F. UTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
192 Beds.) Applications invited for the post of HOUSE 
16th June, 1951. Salary £350, £400, or 
nt experience, with a deduction at the rate 
, &c. The appointment is recog- 


an ualifications, and experience, 
together with of refe , Should be sent not later 
than 25th May, 1961. to the Secretary, Hospital Management 
— Ks Forest Group (No. 11), Langthorne-road, Leyton- 
ne, 
WANSTEAD HOSPITAL, Hermon-hill, E.11, 
Beet. ) ions invited for the post of O ETRIC 
Sane, 350, £400, or £450 p.a., according to 
rience, with a deduction at the rate of #100" Be ~ ae 
i &c. The appointment is 
D.Obst. R.C.0.G. 


lications stating qualifications, and experience 
wi th the names o of 3 referees, be not Jater 


than 1951, to the Secretary, Hospital 
Forest Group (No. 11), Langthoree -road, 
ne, 


of Senior Surgical Registrar at 

E.8, see East Regional Hospital 
n Provincial sect 

Provincial 

HOSPITAL MANAGEMENT COMM METRO- 
POLITAN REGION. A cations ‘invited tor the appelaienan’ of 
PSYCHIATRIC HO ae PHYSICIAN to commence duty on 
15th July, 1951. There is ample opportunity for studying all 
modern ‘orms of psychiatric treatment. Salary and conditions 
of service will be in accordance with national scale, and the 
appointment is subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, giving age, qualifications, ompectonce. 
and the names of 2 referees, should be sent poet Lean Physician- 
Superintendent, Park Prewett Hospital, ke, as soon 
as possi 


2 
3 THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
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ABERDEEN ROYAL INFIRMARY. —- of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications 

invited for the appointment of REGISTRAR (first year) in 
Ophthalmology at the above Hospital. The post is a whole-time 
one and is non-resident. Salary at the rate of £775 p.a., condi- 
tions of service in accordance with the terms issued by the 
Department of Health. 

Applications, giving details of Db ee ons, and experience, 
with the names of 3 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, 
within 14 days of the appearance of this adverti 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Departments of 
Children’s Surgery and Orthopedics, which are centred on 
b ee Hospital for the area. First or second post, vacant 9th July, 


Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. 


ASHTON, AND GLOSSOP HOSPITAL MANAGE- 
MENT CO. 


posts :— 

required for District Infirmary, 
), one to be a first post £350 p.a., 
rey a., less £100 p.a. in each case for 


of Health terms and commmanes 
to gain 


ary is a busy 
R 
those within 3: months of qualification 


ma: 

PHYSICIAN (peediatrics) for newly formed 
unit under Consultant Pediatrician, for duty mainly at Lake 
Hospital, Ashton-under-Lyne (60 District Infirmary, 
Ashton- -under- -Lyne (200 Beds). The post offers wide experience 
in pediatrics and those with will be given 
peerounes. The appointment will or 6 months and is 
subject to Ministry of Health oy and conditions. 
£350—£450 


board and 
OCUM TENENS for approximately 
3 months’ duty commencing end of at Lake Hospi 
Ashton-under-Lyne ard Beds). Ministry Me Health terms and 
conditions. Salary at the rate of £670 p.a., less £155 p.a. for 
residence, for the period jog 
Applications ving age, nationality, qualifications, and 
ence, with copies of 3 testimonials. should be forwarded 
to R. W. McVrry, retary. 
Astley- road, Stalybridge, Cheshire. 
LITAN REGIONAL HOSPITAL BOARD. SE NIOR 
RADIOLOGICAL REGISTRAR (whole-time), non-resident, 
1 year. meral hospital of approximately 
600 Beds—mostly acute, mit the usual special departments, 


and a Consultant 
and returnable to, the 


een, 


Application forms obtainable from 

es Group Hospital Management Committee 

Ashford Hospital, Ashford, Middlesex, by 29th May, 1951. 

ASHFORD Ashford, Middlesex. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 

ANASTHETIC REGISTRAR. Whole-time, non- 

Ths is appointment for 1 year. ‘ossession of D.A. essential. 


his te a general hospital of approximately 600 Beds, with the 


oe departments under full Consultant 
cpp cation forms obtainable from, and returnable to, the 
tary, Staines Group Management Committee, 
ona Hospital, by 29th at es Canvassing disq ualifies 
but candidates the capital by direct 
with the Medical D: 
BATH AND ORTHOPZDIC HOSPITAL; 
Combe Park, Batu. Applications invited from registered 
ne ractitioners for the a established post of HOU 
URGE Salary, rms, and conditions ~ service 4 
sche man with those laid down by the Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3, testimonials, to be forwarded to the Secretary, of the above 
Hospital immediately. J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Hospital. Bath. 
GENERAL HOSPITAL, mannan Herts. 
SENIOR. HOUSE OFFICER required in accord of 
Anesthetics. Post vacant Ist A pos 1951. in acco; 
with the terms and conditions of service of hospital medical and 
dental (England and The post is tenable, 1 
year and is recognised for the D.A 
Applications, sta age, «ualifications, and experience, 
and enclosing copies of 3 recent testimonials, d be 
immediately to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for the post of HOUSE SURGEON (first. or 
es appointment), E.N.T. and Ophthalmic Departments. 
accordance with the terms and conditions of service 
of of hospital medical and dental : staffs (England and Wales). Post 


er with copies of recent testi 
torn the Medical Director as soon as possible. 
BARNSTAPLE. NORTH DEVON (110 
Beds.) 2 CASU. to commence 
immediately, each to do 3 months’ duty at the above Hospital 
ths at the Bideford and District Hospital. Salary 
£350 p.a., less _— p.a. for residential emoluments. 
Hc Pplications to Secretary and Finance Officer, North Devon 
pital ; ent Committee, 19, Alexandra-road, 
ple. 


[May 19, 1951 
BARNSTAPLE. NORTH DEVON INFIRMARY. 110 
Beds.) HOUSE SURGEON required immediately. 


£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. sa 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 30 I.D. Beds, 24 Surgical Con mvalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required to work under the various Consultants. The cases 
admitted are mainly acute of the types shown above. Salary in 
accordance with the national scale. 
anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. T. Romer, Secretary, 

psom Group Hospital "Management Committee. 

Epsom Distrlet Hospital, Dorking-road, Epsom, Surrey. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ——_ AND FURNESS HOSPITAL MANAGEMENT COM- 

MITTEE. pplications invited for the post of RESIDENT 
HOUSE SURGEON at the above oapeee (189 Beds), with 
surgical work under control of Consultant Surgeons. National 
conditions and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BEBINGTON, WIRRAL. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GROUP. HOUSE SUR- 
GEON. Appointment for 6 months. Salary £350—-£450 p.a., 
according to experience, less £100 p.a. for residence. 

__ Applications to retary immediately. 

BEBINGTON, WIRRAi. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GRouP. SENIOR HOUSE 
OFFICER (general a Salary £670 p.a., less £150 for 
residence. Further details from Medical Superintendent. 

stating qualifications, experience, and names of 
2 referees, to Secretary immediately. _ 

BEDFORD GENERAL HOSPITAL (South Wing). Resi- 
DENT HOUSE SURGEON required to commence imme- 
purp t yal lege of Surgeons, and offers ex! 

‘or general experience in a busy Acute 


road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 
tions invited for the resident appointment of SENIOR HOUSE 
OFFICER an and eecology) at the North Wing of 
the above ~ ae Recognition by the R.C.O.G. is being sought. 

£67 , less a deduction of £130 p.a. for residential 


Applications, stating age, sex, nationality, qualifications, and 
previous appointments, ‘anthan with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 

Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 
BISHOP AUCKLAND, CO. DURHAM. THE GENERAL 
ona SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
Applications invited for the combined appointment 
of of RESIDES T HOUSE SURGEON/ANASTHETIST. on the 
Senior House Officer grade. Post tenable for 1 year. Appoint- 
ment subject to the terms and conditions of service prescribed 
by the Ministry of Health, 

Forms of application obtainable from Beseetery, South West 
Durham Hospital agement Commit "ihe General 
Hospital, Bishop Auckland, to whom they eeodld be returned 
as soon as possible. 


HOSPITAL. (300 occupied Beds.) Applications invited 
tered medical practitioners for A RESI HOUSE 


OFFIC SR (surgical), first or second post held. Salary £350-— 

£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist July, 1951, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 


age, nationality, qualifications, and 
experience, with copies of recent timoni: or the names of 
referees, should be sent, not later than 25th May, 1951, to the 
Administrative Officer. _ 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 
ical, and Maternity.) Applications invited from registe’ 
ical practitioners for a RESIDENT HOUSE OFFICER 

(first or second post held). Salary £350-£400 p.a., less £100 p.a. 
for residential emoluments. Appointment to commence Ist July dt 
1951, and is subject to terms and conditions of service of hospi 
medical and dental staffs (England and Wales). 

e with copies of recent or the 
referees, should be sent, not later bo ngoth May, 1951, to th 
Administrative Officer, Haymeads Hospital, Bishop’s Stortford, 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancies will shortly occur for HOUSE 
SURGEONS and applications are invited from registered 
medical practitioners. Salary to the national scale for 


according 
House Officers, and the eppointinents tenable for 6 months in 
ing ri d qualifications, with 
cations, giv: expe’ and q' 
jes. e Medical Superintendent. 
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copies of 3 recent testimonials to t 


The post is suitable for ~ 


A 


JSE SURGEONS ( 
Ashton-under-Lyne (200 B 
the other a second post £4 ; 
board, jodging, &c. Minis 
of service. hese posts offer . 
experience in gen 
meral hospital, 
Bedford ¢ Ma on- 
EK 
e, 
or 
at 
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BIRMINGHAM. sT. MARGARET'S HOSPITAL 
MANAGEMENT COMMITTEE, Great Barr Park, BIRMINGHAM, 224. 
TEMPORARY JUNIOR HOSPITAL MEDICAL OFFICER 
required in Mental Deficiency Hospital. rvy 4 and conditions 
in accordance with the recognised scale of the Hospital Service. 
Accommodation availabie for single person. 

Applications, stati age, sex, nationality, qualifications, 
experience, and present appointment, together with the names 
of 3 referees, should be forwarded immediately to the Medical 


Superintendent, St. Margaret’s Hospital, Great Barr Park, 
Birmingham, 22a. 


BIRMINGHAM. THE HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. ndhgy OFFICERS (surgical 
oe for 6 months, to pelt mee duty on 4th June an 
1st July, res The “Guties be mainly general 
surge have, in addition, the 
of un ertaking certain amount of special surge 
in accordance wi' ith terms and conditions of service. for hospital 
medical staff, less £100 p.a. for board-reside 

Forms of application may be obtained om. the undersigned 
and should be returned not later than 26th May, 1951. 

N. R. Winwoop, House Governor. 
Ladywood-road, Birmingham, 16. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
HOSPITAIS. Applications invited from 
medical for the post of HOUSE 
YSICIAN. vacant ist and conal 951, for 6 months. Salary 

in accordance with terms nditions of Eevee for hospital 
medical staff, less £100 p.a. for b den 

Forms of application may be botained trom n the undersigned 
and should be returned not later than 26th May, 1951. 

N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. “Applications invited from oars 
medical practitioners for the post of ASSI 
in the Outpatient Department, mornings 
to commence duties as soon as possible after 22nd = Yoon. 

Saaatioes, stating nationality, experience, and quali- 

fications, with names of Brn should be forwarded within 
10 days of the appearance of this 2 | Semone to Secretary, 
Dudley Road Hospital, Birmingham, 1 


“BIRMINGHAM, 9. LITTLE 
(750 Beds.) GROUP 25 BIRMINGHAM (SELL AK) H 
. MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICERS 
(Male or Female) required. Experience in infectious diseases or 
peediatrics desirable. 
Applications, with co ar of 3 recent testimonials, to the 
Physician-Superintendent, to reach him not later than 26th 
BIRMINGHAMN, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations invited from registered medical practitioners for appoint: 
ment as HOUSE SURGEON at the above Hospital ( 
is approved as a resident post required for the final F.R. ox. 
(Eng.). The appointment will be vacant on Ist July, 1951. 
stating age, qualifications, nationality, and 
lence, accompanied by copies of 3 recent testimonin: to— 


Dudley Road Hospital, Birmingham, 18. 
THE BIRMINGHAM (DUD D) OF HOSPITALS, 
Vacancies occur for 2 HOUSE PHYSICIANS in the Peediatric 
Department at the above Hospital. One will be vacant 
on 19th June, 1951, and the other on Ist July, 1951. 

Applications, stating age age, qualifications, and experience, and 


accompanied by copies of 3 a testimonials, should be sent 
within 14 days to J. PRESTO retary. 


» Sec: 
Dudley Road Hospital, Birmingham, 18. 


GHAM (DUDLEY ROAD) GROUP 
JUNIOR MEDICAL OFFICER. 
The Hospital has 1000 Beds for the care of the Chronic Sick and 
has an active Geriatric Unit. 
Applications, with copies of 3 recent testimonials, to— 


Secretary. 
Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM, 15. ROYAL HOSPITAL. 
(Acute Orthopedic Hospital with 338 Beds and extensive 
outpatient services.) 25 (SELLY OAK) 


pplications invited from 


RS (second or third posts). The appointments will be 

accordance with yg and conditions of service of 
hospital medical and dental 

Applications, with copies of testimonials, to the Administrator. 


BIRMINGHAM, 23. HIGHCROFT HALL (MENTAL) 

HOSPITAL. (1400 Beds.) HIGHCROFT og HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of RESIDENT 

LOCUM JUNIOR MEDICAL OFFICER (Male or Female). 

Salary £900 p.a. The Committee are prepared to consider 

applications for a non-resident officer subject to sleeping in the 
ospital during nights on duty rota and emergencies. 
Applications to the Medical Superintendent. 


General Hospital—235 Beds.) Appice tions invited for the 
Hospital, po of HOUSE Stitawon (resident) at the above 

Salary in ith Ministry 


ital Dost vacant. accordance wi 
naith suale. with copies of recent testimonials, to be for- 
Application immediately to— 
J. E. Smiru, Secre' 


Burton-on-Trent Hospital Committee. 
34 


BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Apomonsece invited from registered 
practitioners for the 

ee SURGICAL FICER, vacant at the beginning 
of July. The ital treats 50,000 new accident cases each year 
and the Pansat applicant will become a member of & surgical 
team. ne ae will be at the rate of £670 p.a. and a deduction 

made in respect of 

the panes and addresses of 3 


acant early July. 
The sear ee. en Me for a period of 6 months, of which the 
first 2 will be with the Burns Unit (Medical Research Council) 
and the remainder in general traumatic service. The Hospital 
treats 50,000 new patients each year. The med offers practical 
experience in the treatment of all types of monag 6 and includes 
a mye of Ruspestian on accident surgery given by the Consul- 
tan 
Detailed eprtcntions, accompanied ‘by copies of recent 
testimonials, be sent to the Administrator. 
invite neret medical practitioners for the post of 
HOUSE and Orthopedic Department, 
vacant 19th fon 351° be and conditions of service in 
accordance with Ministry of Health recommendations—i.e., 
£350 p.a.—£450 according to posts previously held, with a 
deduction of £100 p p.a. for residential emoluments. 
Applications, stating age, qualifications, and copies of 3 
should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 
WALTER R. SMITH retary 
Blackpool and Fylde Hospital Committee. 
BLACKPOOL. VICTORPA HOSPITAL. 
invited from registered medical Deactgontty for the post of 
HOUSE SURGEON to the Eye , Nose, and Throat 
Department. The ae is for the» eriod of 6 months and is 
recognised for the D.O.M.S. and .O. examinations. S 
and conditions of service in accordance with Ministry of Healt’ 
recommendations—i.e., £350 p.a. — £450 p.a., according to 
posts previously held, with a deduction of £160 p.a. for full 
emoluments. 
_, Ramee. stating age, qualifications, and copies of 3 
t testimonials ie, abeala bs be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 
WALTER R. SMITH, Secre s 
Blackpool and Fylde Hospital Managemen Committee. 
BLACKPOOL. DEVONSHIRE ROAD INFECTIOUS 
DISEASES HOSPITAL. BLACKPOOL AND FYLDE 
MENT COMMITTEE. Applications invited from medical 
practitioners for the post of SENIOR HOUSE ThICER: The 
nm will be resident in the Py and will also 
ores d to assist the Group Consultant Peediatrician and also 
will t samy other duties in connection with “he care of beds under 
the Peediatrician at the Victoria Hospital Cones), and the 
“ Glenroyd ” Maternity Hospital, Blackpool. The will 
ee rovide good opportunities for gaining experience in child health. 
he post is tenable for 1 year. and conditions of service 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appropriate 
charges will be made for residence. 
Applications, stating age, qualifications with dates, and details 
of previous ee. si with copies of recent testimonials, 
should be sent to— 


lack pool an‘ and Fylde Hos rospital 
0 tal, Blackpool. 
BOURNEMOUTH. VICTORIA HOSPITAL. 
COMMITTEE. vited f of 2 
combined HOUSE RGEON AND 
CASUAL OFFICER—one immediate vacancy tne second 
on 4th June, 1951. Salary in accordance with National Health 
scale £350-£450 p.a., with a deduction of £100 p.a. for 


Service 
full residential emoluments. 
quattheati the Secretary of the above ospital, 
together ork to the of 3 recent testimonials. 
ST. ANDREWS HOSPITAL. South 
OSPITALS MEDICAL REGISTRAR 
eens). resident, months’ in first 
instance. £775-£890 p.a., less £130 residential emolu- 
icatio ving cations, and experience. 
toge' or wie ies of testimoniais, to reach 
the Secretary, Thurrock Hospital, Grays, by 2nd June, 1951. 
(302 Beds.) BRIGHTON GEMENT 
invited for t the pat outa at the 
above 
HOUSE. (including gynecological), vacant 
CASUALTY SURGEON (including care of fracture 


t 15th June, 
CASUALTY H HOUSE SURGEON, vacant 2nd July, 1951. 
Applications, details of experience, &c., 
yen on co = recent testimonials, should be sent to the 
tive Satece at the Hospital within 7 days of the 
of this advertisement. 
BURY ST. EDMUND’S. weer ghee LK GENERAL 
(289 Beds.) WEST HOSPITAL MANAGE- 
MMITTEE. HOUSE PHYSICIAN (first or second 
post) tor general medical duties. Salary £350 or £400 p.a., 
£100 _ a. in accordance with National Health 
Service terms and conditions of service. Appointment 
— for 6 months. 
ications, stating , nationalit Se. and 
ce, giving names of 3 referees, to the House Governor. 
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BURY GENERAL HOSPITAL. Applications invited 

post is recognised for the examinations. 

and conditions of service in accordance with national 


ations should be made to the undersigned immediately. 
WILKINSON, Secretary 
Bury and Rossendale Hospital Ticmapncaiad Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. and 
conditions of service in accordance with national scal 
Applications should be made to the undersigned tusnedintely. 
H. WILKINSON, Secretary, 
Bury and R dale Hospital Mapagement Committee. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invites for the post of HOUSE PHYSICIAN (first, 
second, third post) to the Pulmonary Tuberculosis Unit 
(220 Beds) at the above Hospital. Salary first post £400, 
second post £450, and third post £500, less a deduction of 
ge for board and lo: dging. 
pplications, with copies of 3 recent testimonials, should be 
eet ta the Secretary, Colchester Group Hospital Management 
at mmittee, 14, Pope’s-lane, Colchester, not later than 26th May, 
BRISTOL CLINICAL AREA. Locum Anesthetist (Senior 
Registrar) required 2nd June-30th June, 1951, to undertake 
whole-time duties. Payment in accordance with terms and 
conditions of service 
immediately, stating previous experience, and 
to Secretary, South-Western Regional Hospital Board, 
58 Cotham Lawn-road, Bristol, 6 (Telephone 38721). 


BRADFORD. ST. LUKE’S HOSPITAL. Senior House 
OFFICER (pathological), resident, required for 
in accordance with Ministry scale—£670 p.a., 

deduction for board and lodging 

Applications, stating ago, nationality, details 
of walaing and experience, together with copies of 3 recent 
testimonials. to Secretary, Royal Infirmary, Bradford. 
ST. JOHN’S HOSPITAL. Applications 
invited for- post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
see together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
tenable hospital, 327 Beds (including annexes). Appointment 

nable for 6 months in first instance. Salary within range 

350, £400, or £450 p.a., according to experiance, less £100 p.a. 

Geavotins for residence. "Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 evened to— 

. BOONE, Secretar 
Chesterfield Hospital Committee. 

Royal Hospital, Chesterfield. 
CHESTERFIELD HOSPITAL. (327 Beds.) 
Applications invited from istered medical practitioners for 
appointment of SENIOR Hi USE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy Salary £670 p.a., less appropriate 
reduction ere post resident, and Ministry of Health 
conditions of service 

Detailed enipiloetions to be submitted to— 

M. H. Boone, Secretary 
Chesterfield Hospital ‘Committee. 

Royal Hospital, Chesterfield. 


CAMBRIDGE AREA. East Anglian Regional. Hospital 

BOARD. SENIOR REGISTRAR in Chest Medicine in the 

Tuberculosis Service for the Cambridge area. Possession of a 

higher medical qualification and wide experience in chest 

diseases and tuberculosis is desirable. The salary and terms 

= - of service of hospital medical and dental staffs 
ap 

ye stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 4th 
June, 1951. Candidates are invited to visit the Clinics by direct 

arrangement with the Consultant Chest Physician, Chest Clinic, 
Castle Hill, Cambridge. K. V. F. Morton, Secretary. 

Chesterton- road, Cambridge. 

CAMBRIDGE. THE UNITED CAMBRIDGE yoo 
eee Applications invited from registered medical 
titioners (Male and Female) for the appointment of CASUALTY 
OFFICER at Addenbrooke’s Hospital, vacant on 16th June, 
1951. Salary (resident) £400 or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the “undersigned ae or before Wednesday, 
30th May, 1951. A. BEARDSALL, Secretary. _ 
CAMBRIDGE. THE unites CAMBRIDGE HOS- 
PITaLs. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s 4 BN, post now vacant. Salary (resident) £350— 
£450 a year, according to experience. An ractitioner who 
has already held 2 posts may apply, subject to the permission 
of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J, A. BEARDSALL, Secretary. 


CAMBRIDGE. 
PITALS. OTOLARYNGOLOGICAL DEPARTMENT. The Board of 
Governors invite applications for appointment to the post 
of OTOLARYNGOLOGICAL REGISTRAR in the grade of 
Senior Registrar or Registrar, according to qualifications and 
experience. The post will be non-resident and the holder will 
work mainly at Addenbrooke’s Hospital. The salary will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. The appointment is for 1 year in 
the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than 6th June, 1951. 

J. A. BEARDSALL, Secretary. 
CAMBRIDGE. 


THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint-, 
ment to the post of SURGICAL REGISTRAR in the grade of 
Registrar. The post will be non-resident and the holder will 
work mainly at Addenbrooke’s Hospital. The salary will be 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The a one is for 
1 year in the first instance, reviewable annuall 
Applications, stating age, nationality, Graitieniions with dates, 
and experience, with copies of 3 recent testimonials, should be 
sent to the undersigned not later than 6th June, 1951. 

Pad . A. BEARDSALL, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 

COMMITTEE, Vacancy exists for an ORTHOPASDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be y ms to— 

A. W. Younes, Secre' 
West Wales Hospital 

_Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance ‘with national scale. Full 
residential emoluments. 

Applications are to be ae, ee 


THE UNITED CAMBRIDGE HOS- 


A. Secretary, 
West Wales Hospitel Management Committee. 

Glangwili, Carmarthen, 3rd May, 1951. 

CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (resident) required for surgical and 
orthopedic duties at above Hospital. The appointment will 
be subject to the provisions of the National Health Service 
superannuation regulations and will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs for the time being in operation. 

Forms of application will be supplied by the undersigned on 
receipt of a stamped addressed foolscap envelope, and should 
be returned, duly completed, by 2nd June, 1951. Canvassing 
will disqualify, but candidates are not prec ‘luded from visiting 
the Hospital. A. F. B. LLoyp, Secretary, 

Carshalton Group Hospital Management Committee. 

_ Queen Mary’s Hospital for Children, Carshalton, Surrey. 
COLCHESTER. BRITISH LEGION SANATORIUM, 
NAYLAND, near COLCHESTER. (207 Beds for the treatment of 
early pulmonary tuberculosis in women.) Applications invited 
for the appointment of SENIOR HOUSE OFFICER, vacant 
lst June, 1951. Salary at the rate of £670 p.a., less deduction 
for residential emoluments provisionally fixed at £165 p.a. No 
married quarters available. 

Applications, with 2 testimonials, to be sent to the Physician- 
Superintendent immediately. OHN WILLIAMS, Secretary. 

Ipswich Group Hospital Management Committee. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE SURGEON (first, second, or third 
post). 6 months’ period from mid-July, 1951. Salary in 
accordance with terms of service issued by the Ministry of Health. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s- -lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE PHYSICIAN (first, second, or third 
post). 6 from 30th June, 1951. Salary in 
socordance with the terms of service issued by the Ministry 

Applications, together with copies of 3 recent testimonials 
should be forwarded to the Secretary, Colchester Group Hospitai 
Management Committee, 14, Pope’ s-lane, Colchester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE PHYSICIAN required for 6 months from 
1st July. 5 residents. Salary £350, £400, or £450, according to 
posts held, less £100 for residence. 

Applications to Group Secretary, with-3 copy testimonials, 
by 13th June. Mines 
CHICHESTER, SUSSEX. ST. RICHARDS HOSPITAL. 
(400 Beds.) HOUSE PHYSICIAN required for 6 months only 
in first instance, post vacant now. Salary £350, £400, or £450, 
according to experience, less £100. p.a. for residence. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the oe -Superintendent. 
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CHICHESTER, SUSSEX. ST. RICHARDS HOSPITAL. 
aye Beds.) HOUSE SURGEON required for 6 months only 
first instance, post vacant now. Salary £350, £400, or £450, 
yA. to experience, less £100 p.a. for residence. 
Applications, stating age, qualifications, and experience, and 
giving names of 2 persons whom reference may be made, 
should be sent to the Surgeon-Superintendent. 


CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital rire is recognised for the purpose of training for 
the D.Obst.R.C.0.G. has 63 Beds and deals with the majority 
of shestaannt midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £459 p.a., less £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
and accompanied by pe of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital. Cheltenham. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :— 
aocenry. and Warwickshire Hospital (346 Beds) 
HOUSE SURGEON for Central Accident and Orthopedic 
Department. oie and inpatient duties). 
OUSE SURGEON for General Surgical De ment. 
SENIOR HOUSE SURGEON for Cent: Accident and 
Department. 

SURGEON to Ophthalmic Department required in 
mid-May. Hospital recognised for D.O. Post provides excellent 
experience in ae and outpatient work. 

Manor Hospital, Nuneaton (137 Beds) 
for busy Casualty Department and 


1 dut 

PHYSICI AN, now vacant. 

George Eliot Hospital, Nuneaton (264 Beds) 

HOUSE SURGEON for general duties. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hosnital. Caventry, 
DEVONPORT. SOUTH DEVON CURNWALL 
HospPrrtaL. Applications invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (second or 
third post), vacant 6th June, 1951. The povenaner will be 
for a period of 6 months and terminable by 1 month’s notice 
on either side. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the undersigned by 6th June, 1951 

ARTHUR R. Cash, Secretary, Plymouth, 
Sonth Devon and Fast Cornwall General Hospital] Group. 

Head Office, Greenbank-road, Plymouth. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.1..0. and D.O.M.S.) Applications 
vited from registered medical for the whole-time 
post of SENIOR HOUSE OFFICER, E.N.T. Department, in 
accordance with the terms and of service for hos; ital 
and denta) staffs (England and Wales). Salary at the 
rate 0 p.a 
Applic stating age, education, qualifications. and details 
resent and previous appointments with dates, Brnscmecal 
with copies of 3 jmonials, should be forwarded to— 
ARTUUR JONES. 
Doncaster Hospital Management Committee. 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 ~Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical practi- 
a. —_ or Female), for the appointment of HOUSE 

SURGEON. Salary £350, £400, or £450 p.a., according to 
slisuclaens. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

JONES, Secre > 
Doncaster Hospital Management Committee. 

Doncaster Royal 

ORSET COUNTY HOSPITAL. (109 

Beds.) HOUSE SURGEON (Male or Female) required, post 
now Pom Appropriate Ministry of Health salary accordin 
to experience, with a deduction of £100 p.a. for residence. Pi 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 

retary, West Dorset Group Hospital Management Coni- 
mittee, Damers- road, Dorchester, immediately. 


DAVYHULME. PARK HOSPITAL. (General Hospitai— 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
ational Health Service terms of service of hospital medical and 
dental] staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. = Hospital is recognised for training for the F.R.C.S, 
Di occur periodically in the various depart- 
ments and poo House Officer (thoracic surgery) is cligible for 
atthe end to the post of House Officer in another specialty 
the end of the term of service as House Officer (thoracic 
) when such vacancies exist. 

“ion ication forms may _be Secretary, 

West Manchester Hospita 


DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered med 
he for appointment of MEDICAL HOUSE OFFICER. 

i £350-£450 p.a., acco to experience. A deduction of 
£100 p.a. will be made for residential accommodation and 

services. Appointment for 6 months. Vacancies occur periodi- 
cally in the various departments and a House Officer (medical) 
is eligible for appointment to the post of House Officer in another 
specialty at the end of the term of service as House Officer 
(medical) when such vacancies exist. 

Application forms oy be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. (21 
Applications invited for the of HOUSE SURGHO? 
(resident). Post vacant 2nd J Salary in accordance with 
national scale. 

Apply, giving age and references, to the undersigned ae 

G. W. BEcKwITH, Secreta: 

EDGWARE GENERAL Gormesty Redhill County) 
PITAL, EDGWARE, MIDDLES) and ANNEXE at BUSHEY. 2 
RESIDENT OBSTETRIC SURGEONS required, 
posts vacant 12th June and 20th June, yA Rog obstetric 
experience desirable. Post recognised for M.R.C.O.G. purposes. 
6 months’ appointment. Salary according to 
experience. Deduction of £100 p.a. for board, lodging. &c. 

Applications, stating age. “experience, and 
enclosing copies of up to t testimonials, edical 
Director of Hospital by 26th May. 1951. Candidates poner | 
for interview will be notified by 2nd June, 1951. 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PATHOLO- 
GIST required, post vacant 18th June, 1951. 6 months’ a sppeint 
ment. Salary £350-€450 p.a., according to experience. Deduction 
of £100 p.a. for board. lodging, &c. 

Applications, stating qualifications, experien 
enclosing ne of up testimonials, to Medical 
Director of Hospital by Seth May. Sot, Candidates selected 
for interview will be notified by 2nd June, 1951. 
EASTBOURNE. ST. MARY’S HUSPITAL. (261 seds.) 
Applications invited from stered medical practitioners for 
the post of USE SURGEON for General Surgery. Staff 
of 5 Honse Officers. Salary in accordance with terms and 
conditions of Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to 
the Secretary. 29, Redfardweli-road. Eastbourne, 
EASTBUURNE. ALICE Husrirfatl. (123 
Ibeds. ) m registered medical practi- 
tioners for the post of USE SURGEON for General Surgery 
in a busy, .we! hospital. Staff of 3 House Oiticers. 
spe in accordance with terms and conditions of Ministry of 

ealth. 


Applications, stating age, nationality, qualifications, and 
experience, together w ith copies of 2 recent testimonials, to e 
Secretary, 29. Bedfordwell-road, Eastbourne. 

(500 Beds.) 


EPPING. ST. MARGARET’S HOSPITAL. 
Applications invited for the post of HOUSE PHYSICIAN at 
the above Hospital. Salary on National Health Service scale, 
less an appropriate deduction for board and lodging and other 
services provided. 

Applications in writing, together with copies of 2 recent 
testimonials, to be forwarded to reach the Secretary, Epping 
Group Hospital Management Committee, St. Margaret’s Hos- 
pital, Epping, Essex. not later than ist June, 1951. 
EXETER. ROYAL DEVON AND EXETER HUSPITAL. 
EXETER AND MTD PEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
Male and Female) for the appointment of CASUALTY 
OFFICER, and to act as House Surgeon, E.N.T. Department, 
pore oo 14th June, 1951. The appointment is normally for a 

od of 6 months, but a shorter period would be considered. 

lary £350, €400, or £450 p.a., less deduction of £100 p.a. for 

full residential emoluments. Health Service terms and con- 

ditions. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, with copies of 2 recent teatiosonmale, should be 
forwarded to the Santee Administrative Officer on or before 
2nd June, 1951. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE, Applications 
invited from registered medical practitioners (Male or Female) 
for the of RESIDENT HOUSE SURGEON, The salary 
will be £350, £400, or £450, according to experience. A deduction 
of £100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 

coats and addresses of 2 responsible persons to whom reference 
vy be made as to professional ability, should be d to 
then Adminiatrative ssistant at the Hospital. 


GRIMSBY. SCARTHO ROAD Grimsby 
HOSPITALS MANAGEMENT COMMITTE Applications invited for 
the post of RESIDENT HOUSE "OFFICER (surgical). The 
Officer appointed will have charge of acute and other surgical 
beds under Visiting Consultant’s care, attend operating sessions 
and ye ed sessions weekly, and share in routine ward 
duties. Salary in accordance with the National Health Service 
terms and conditions of service. 

Applications ta the Secretarv, 13, Queen’s-parade, Grimsby. 
HOSPITALS MANA Applications invited for 
the post of SE 1Ok, HOUSE, “OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous — experience 
essential and orthopedic experience would be an advantage. 
ean if £670 p.a. and National Health Service conditions of 


should be sent to Administrative 
Officer, Grimsby General Hospital 
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ITALS MANAGEMENT COMMITTEE. quired, RESIDEN 

GYNECOLOGICAL HOUSE SURGEON. (Male 

for duties at the above Hospital and Scartho Road Infirmary, 

Grimsby. Post now vacant and is for 6 months 

Apply to Administrative Officer, Grimsby General 

Hospit 
AGEMENT COMMITTEE. oe. RESIDEN 

HOUSES SURGEON, post now vacant. he appointment is 

for 6 months and remuneration is in accordance with the 

National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 

HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICE 
( zecological) required immediately for a few weeks. National 
i h Service remuneration and conditions. 

Apply immediately Administrative Officer, Grimsby 
General Hospital. 

‘ALS MANAGEMENT COMMITTEE. Locum ALTY 
OFFICER (Senior House Officer) required some 
eeks. Salary and conditions of service in accordance with 
National Health Service scale—i.e., £670 p.a. 
PP lications to Administrative Officer, Grimsby General 
tal, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
pmo eat MANAGEMENT COMMITTEE. Applications invited for 
the post of CASUALTY OFFICER (Senior House Gamoet). 
post now vacant and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross. 

Applications, giving age and details of previous service, 
should be addressed to th the Administrative Officer, Grimsby 
General Hospital, Grimsby. 
ROYAL SURREY COUNTY HOSPITAL. 
(32 9 Beds.) N.T. HOUSE SURGEON AND PART CAS- 

ALTY OFFICER required. The post is tenable for 6 months 
but a locum tenens for 1 month would be considered. Salary 
scale £350-£450 p.a., according to experience, with 
at rate of £100 p.a. for emoluments. 

Applications, with copies of 3 ——aneme should be sent to 
Secretary-Superintendent, as soon as possi ble. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. (421 
ae ) a invited for the post of HOUSE PHYSICIAN 

in gene medicine at the above Hospital, which is the main 
—_ hospital in the group. Post tenable for 6 months in the 

t instance. Salary at the rate of £350 p.a.—£450 p.a., according 
to experience, less £100 p.a. for full residential accommodation. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 2 recent testimonials or the names 
and addresses of 2 referees, should be forwarded within 1 week 
of the appearance of this advertisement to the Consultant 
Physician at the Hospital, from whom further particulars may 
be obtained. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds. 
Applications invited for the post of RESIDENT SENIO 
(Male) for duty in Casualty and Orthopedic 

men 
pp arn eel mating age, nationality, and experience, together 
with copies of 3 to be forwarded to the Set 
HALIFAX. ROVAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
sone! invited for post of veg SURGEON (Male or Female). 
according to experienc 

stating nationality, and 
experience, with copies of 3 recent testimonia addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ST. Halifax Area 
HOSPITALS MANAGEMENT C TTEE. Applications invited for 
the appointment of HOUSE, PHYSICIAN (Female), at the 
above Hospital, which at present accommodates 400 aged 
sick and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical ee, 
whose main duties are at this Hospital but who one underta’ 
duty at the Royal Halifax Infirmary, and to the Winitioe 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. requirements.) HARRO- 
GATE AND RIPON HOSPITAL MANAGEMENT COMMITTEE. Appice: 
tions invited for the appointment of SENIOR HOUSE OFFICER 
(surgical). This the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

Applications to the Assistant Secretary. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, required for obstetric 
duties at above Hospital. Applications invited from registered 
medical practitioners now hold’ first posts. Previous obstetric 
experience desirable but not essential. Post tenable for 
6 months. Salary £350-£450 $2 less £100 p.a. for residential 
emoluments. Recognised for Obst. R.C.0.G. and M.R.C.O.G. 
bk ey we duties under Medical Director. Post vacant towards 
end of June. 

Applications not later than 23rd May, stating age, nationality, 

ns, experience, and enclosing copies of not more 
then 3 recent testimonials, to Medical Director. 


[May 19, 195% 
HAVERFORDWEST. COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications invited for the 
post of RESID ENT. JUNIOR HOSPTPAL MEDICAL OFFICER 
(Anesthetist). Salary £700 rising by annual increments of 
£50 to £1000 p.a., less a charge of £150 for full residential 
emoluments. Applicants should have had good experience in 
aneesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as —— 

W. Younes, Sec: 


retary, 
West Wales Hospital "comma Committee. 
_Glangwili, Carmarthen, 2nd May, 1951. 
HAVERFORDWEST. “COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
lary in accordance with national scale. Full residential 
emoluments 
Applications are to be ra to— 
. W. Younes, Secretary 
West “Hospital Management Committee. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
169 Beds—4 Residents.) Applications invited for post of 
ASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Sal £350 p.a.—£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 
Applications, giving full details, together with copies of 2 
a ren should be sent to the Administrator at the 
ospitai. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
169 Beds—4 Residents.) Applications invited for the post of 
OUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 
Applications, giving full details, together with copies of 2- 
pes ~4 + ommend should be sent to the Administrator at the 
ospital. 
MITTEE. ST. LUKE’S HOSPITAL. (27 eds.) Applications ane 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. . Salary in Accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 
H. J. JoHNSON, Secretary, 
Huddersfield Hospital Management, Committee. 
The Royal Infirmary, Huddersfield. ' 
HUDDERSFIELD ROYAL INFIRMARY. rouse 
sopieane invited for the appointment of SENIOR HOUS 
OFFICER in Opbthalmol (non-resident), to commence 
duties on 3rd July. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the as 
JOHNSON, Secre 
Huddersfield ‘Hospital Committee. 
The Royal Infirmary, Huddersfield. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
May. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 
Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 

Forms of application from the Aduinetret Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appoiutment, 
terminable at any time by 1 month’s notice either side, 

_ Forms of application from the Administrative Officer. 

HULL ROVAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350-£450 p.a. 
according to previous posts held, less £100 p.a. for residen 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 month’s notice either side. 

__ Forms of application from the Administrative Officer. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT CASUALTY OFFICER, post now 
vacant. Salary £350—£400-£450 p.a., according to experience 
and posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Applications should be sent to thé Administrator of the 
Hospital as soon as possible. 
ST. HELEN’S HOSPITAL. (452 

TINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUS 
PHYSICIAN (Female), post now vacant. Salary £350-£400— 
£450 p.a., according to experience and posts held, less a deduction 
of £100 ‘Da. for full residential emoluments. ‘Tenable for 6 
mentee, He post is also for service within the Hastings group of 

ospita. 

Applications to be sent to the Administrator of the Hospital 
as soon as possible. 31 
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GROUP HOSPITAL MANAGEMENT COM- 


"Bexhill Hospital, Bexhill-on-Sea (62 Beds) 

HOUSE SURGEON, post now vacant. Considerable amount 
of acute surgical work ‘and large Outpatient Department. Staff 
of ‘eee Consultants. 

Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 

HOUSE SURGEON, post now vacant. For duties primarily 
in connection with male urology and children’s surgery, and for 
service within the Hastings group of hospitals. 

Above posts are tenable for 6 months. Salary £350-—£400— 
£450 p.a., according to experience and posts held, less £100 
p.a. for full residential emoluments. 

Applications to be sent ° the Administrator of the respective 


Hospital as soon as possible. 
HELLINGLY, HAILSHAM, SUSSEX. HELLINGLY 
MENTAL HOSPITAL. HAILSHAM HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER required 
at above Hospital. Single residential accommodation available. 
es £700 p.a., rising by annual increments of £50 to £1000 p.a. 
pputaaiees ’ stating age, qualifications, and appointments 
held to the Medical Superintendent, Hellingly Hospital, 
Hailsham, Sussex. 
COUNTY HOSPITAL, Hertford, Herts. 

71 invited for the of 

1OUSE opiyst (Male), second or third post held. 6 
months’ resident Preference be to applicants 
we. pave eld resident surgical and medi its in a general 
hos lary is at the ae rt 2400-2450. p.a., less £100 
for Duties to commence 21st May, 1951. 
R = ractitioners first posts 

pplications to =e Secretary, Mr Broogs, Hertford 
No. 1 Group Hospital Management Committee Hertford County 
Hospital, Hertford, Herts 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage be 339, and offers 
excellent geriatric experience. Salary, &c., will in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(non-resident) for Medical Unit, for 1 year only. Salary, 
and conditions as approved for hospital medical staff. 
Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Hospital ac Com- 
mittee, est ddlesex Isleworth by 
5th June, 1951. 


Canvassing ogy tes may, 
ospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON (obstetric and gynecological) required, 
2nd July, 1951. a scale and conditions. 
Applications, rticulars, to Joun ‘ 
Secretary, Ipswich ospital Management 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
AND BOROUGH GENERAL HOSPITAL. Aptana invited for the 
whole-time non-resident post of SENIOR HOUSE OFFICER 
to the Radiological (Diagnostic) Departments. Candidates who 
are now completing the D.M.R. course are eligible to apply. The 
appointment is subject to the terms and conditions of service of 
hospital medical and dental staffs. Salary £670 p.a. 
Applications, with full particulars, as soon as poate to 
JOHN WILLIAMS retary, Ipswich Group Hospital Manage- 
ment Committee, at East Suffolk and Ipswich Hospital, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
eg required immediately. The post is recognised for 
D.L.O., Salary and conditions in accordance with national scale. 
Applications, with full ree to JoHN WILLIAMS, 

» Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
CASUALTY AND HOUSE PHYSI- 
CIAN req immediately. Casualty Department. 
Good scope for medical experietice. ational scale and condi- 


tions. 
Applications, with full particulars, to JoHN WILLIAMS 
er Ipswich Group Hospital Management Committee, at 
Kast Suffolk and Ipswich Hospital. 
IPSWICH. BOROUGH GENERAL HOSPITAL. (297 
Beds.) A vacancy for RESIDENT feng mg gee (House 
Officer grade) occurs early July. The post recognised for 
examinations in Diploma of Anesthetics. 
Applications, together with copies of 2 recent testimonials, 
to JOHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment ‘Dotamminn at East Suffolk and Ipswich Hospital, Ipswich. 
IPSWICH. ST. HELEN’S (A Hospital for 
Diseases, Pulmo' uberculosis, and Long-stay 
Orthopeedic cases.) HOUSE OFFICER required to commence 
ointed will tthe to undertake 
dren’s Ward, Bo 
Hospital, addition to his 
Hospital. y in accordance with the and and conditions 
of service of hospital =~ we and dental staffs. 
Applications, articulars, to JOHN WILLIAMS, 
ospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
129 Beds—plus 40-Bed annexe.) Applications invited for post of 
OUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-—£450, according to experience, plus £50 p.a. 
less £100 board- residence. Appointment for 6 months in the first 
8s now vacan 


WEST METROPOLITAN REGIONAL HOSPITA pplica’ 

invited for the appointment of TUBERCULOSIS REGISTRAR 
(full-time), resident, for 1 year only in the male and female 
tuberculosis wards at the above Hospital and at the Ealing 
Chest Clinic, Candidates must have experience in tuberculosis. 
Salary, terms, and conditions as approved for hospital medical 


cation from, and returnable to, the 
ns omg South West Middlesex Hospital Management Com- 
West Middlesex Hos Isleworth, Middlesex, 
5th June, 1951. Canvassing disqualify. Candidates may, if 
wish, arrange with the he Medical Director to visit the Hospital 


they 
and Chest, Clinic. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR required. Orthopedic and Traumatic Unit. 
Applicants should have experience in orthopedic surgery and 
possession of a higher surgical qualification is desirable. General 
scope of duties arranged by the Medical Director, may include 
teaching. Appointment for 1 year only. , terms, and 
conditions as approved for hospital medical s 

Application forms obtainable from, retursable to, the 
Secre South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
5th June, 1951. Canvassing will disqua’ ualify. Candidates may, 
if Y conttels wish, arrange with the Medival Director to visit the 


face OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum ORTHOPACDIC REGISTRAR required 
for Orthopedic — in the Isle of Wight for 4 months 
commencing ist June, 1951. This Service forms part of an 
area service covering Southampton, Salisbury, and the Isle ‘ot 
Wight Hospital Management Committee areas. The Registra 
appointed will work principally at the Royal Isle of Wi zht 
County Hospital, Ryde, but also undertake Clinics at other 
Hospitals in the Island. 
gry my should be received r the undersigned not later 
than 14 days after the appearance of this advertisement. 
H. ForsHaw, Chief Administrative 
Isle of Wight Group Hospita ment Committee. 
ex Mary’s Hospital, Newport, I.W. 
SWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON ( ral surgery) required 7th July = 


Post recognised for Ss. National 
conditions. 
Applications, to JoHN WILLIAMS, 


Kast Suffolk and Ipswich Mospital, Anglesea: 


38 


lesea-road, Ipswich. 


and t acant. 
Aepiiations, topethie with copies of not more than 3 testi- 
monials, to be sent as soon as possible 
G. H. FENNELL, Assistant Secretary. 


KETTERING GENERAL HOSPITAL. 
invited from tered practitioners for post of H 
GEON to the Traumatic and Orthopedic Department of the 
Hospital and which also includes duties to the Gynecological 
Clinic and Ward. Post now vacant. Salary according to 
scale, dependent on together wit posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to 

Secretary 


G. H. FENNELL, Assistant 
Kettering and District Hospital Management t Committee. 


KETTERING HOSPITAL. (129 Beds.) 
Applications invited m registered medical pri for 
the post of SENIOR 4 HOUSE SURGEON ANASTHETIST 
(resident), which becomes vacant in May. Salary apenas 
with Ministry of Health terms and confitions of service. The 
a aon is tenable for 1 year in the first instance. The 
is recognised for training for the Diploma in Anes- 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Kettering General Hospital, 
KSON, Secretary, 

Kettering and District Hospital Managenent Committee. 


KETTERING GENERAL Kettering and 
DISTRICT MANAGEMENT MMITTEE. App ons 
invited from registered medical seeeaitlenens for the post of 
SENIOR HOUSE SURGEON to the above Hospital. Salary 
according to scale. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon . possible. 

G. H. FENNELL, Assistant Secretary. 


KIRKHAM (near), WESHAM PARK HOSPITAL. Black- 
POOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from tered medical practitioners for the post of 
RESIDENT HOUSE OFFICER. The Hospital (358 Beds) at 
present accommodates chronic sick, mental, and subacute 
medical cases, and offers good geriatric experience. Salary and 
conditions of service in accordance with the terms and conditions 


Applications, stating age, with dates 
details of experience, together 
should be sent oa 


1 1d Hospi Committes, 
an yide Hosp en! 
Victoria Hospital, Blackpool, 


and 
th copies of recent testimonials, 


fl of hospital medical and dental staffs (England and Wales). 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
WEST RIDING. (General Hospital ot 

Consultant Staff.) invited for 
ointment of CASUALTY AND O HOUSE 
8 RGEON (either sex), now vacant. 6 months’ Bsa 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
and Wales). 

nationality, together with of rece! 
forwarded as soon as ble to the 
Skipton and Settle Hospital Management Committee, St. 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of ar SURGEON (either sex), now vacant. 
6 months’ appointm Salary £350, £400, or £450 a year, 
to National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, int 

nationality, together with oe copies of recent testimonials, 
forwarded as soon as pease to the Secretary, Bingley, ieightey, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEME COoM- 
MITTEE. Applications invited for the post of agile - SURGEON 
(resident) at the above General Hospital of 124 B anon Salary 
and conditions of service according to the national scal 

Applications, with copies of recent testimonials, “* the 
Administrative Officer of the Hospital. 

LINCOLN: ST. GEORGE’S HOSPITAL. (126 Beds.) 

Fi} 47 plications invited for the post of RESIDENT MEDICAL 

FICER within the Junior Hospital Medical Officer grade 
at the above Hospital, becoming vacant on 24th May. The 
post will be resident. Salary and conditions of service in 
accordance with the terms for hospital medical —_ dental staffs— 
salary being at the rate of £700-—£50-£1000 p 

Applications, t age, qualifications, “and experience 
poy op with copies of recent testimonials, should be forward: ended 

the undersigned as soon as possible. 
0. ospital en 

County Hospital, Lincoln. 

LLANELLY (164 Beds.) Applications 
invited — medical practitioners—who have qualified 
for not less than aioe the resident of SENIOR 
| OFFICER ior work in the epartment of the 
above Hospital. and conditions of service will be 
pplications, age, q cations, an xpe 
should be addressed to— 
C. HowELILs, 


oO. Secre 
Glantawe Hospital Management Committee. 
__ St. Helen’s-road, Swansea. 
LIVERPOOL. byte: UNITED LIVERPOOL HOSPITALS. 
Live | Royal Infirmary, David Lewis Northern Hospital, 
Roy: Southern Hospital, Stanle Royal 
Liverpool Children’s ospital The Women’s Hospital, Li iverpool 
Maternity Hos.-tal, Liverpool Ear, Nose, and Infirmary 
St. Paul’s Eye Hos pital. Applications invite m _ registere 
medical for SENIOR REGISTRAR, REGIOTRAN 
and SENIOR HOUSE OFFICER appointments for the period 
from Ist October, 1951-30th September, 1952, in the following 
specialties 
General Medicine. 


General Surgery. 


Pediatrics Orthopeedics. 
Psychiatry. Dermatology. 
Obstetrics and Gynscology. Radiology. 
Ophthalmology. 
Aneesthetics. Pat 


from the unde ed, be by 


Welnenday, 6th June, 1951 retary, 
The United Liverpoo! Hospitals. 

80, Rodney-street, Liverpool, 1, 9th Ma 
Applications invited from registered _m ractitioners for 
ointments as RESIDENT HOUSE PORFIC RS (all special- 
thes) at the Liverpool Royal Infirmary, David Lewis Northern 
Hospital, Royal Southern Hospital, and Liverpool Stanley 
Hospital for the period of 6 months from ist October, 1951- 
31st March, 1952. Applicants appointed to House Surgeon and 
Orthopedic House Surgeon posts at the Royal Infirm- 
ary, the David Lewis Northern Hospital, and the Liverpool 
Stanley Hospital will be re bie uired to undertake some casualty 
work as part of a paren — The appointments are in 
accordance with the terms and conditions of service 
(House Officers). 

—— should be made on forms which may be obtained 
from the unde ed to whom they should be returned by 
Wednesday, 6th June, 1951. A. V. J. Hinps, Secretary, 

The United Liverpool Hospitals, 

80, Rodney-street, Liverpool, 1, 9th May, 1951. 


Applications invited from registe medical practitioners for 
appointments as CASUALTY OFFICERS at the Royal Southern 
Hospital and the Royal Liverpool Children’s Hospital for the 
od of 6 months from Ist October, 1951—3lst March, 1952. 
agreed terms and 


he appointments are in accordance with the 
conditions of service (House Officers). 

Applications should be a on forms which may be obtained 
from the undersigned, to whom they should be returned by 


et 6th June, 1951. vie A. V. J. HinpDs 
0, Rodney-street, Liverpool, 1 


Secretary, 
‘Ye Liverpool Hospitals. 
» 9th May, 1 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL CHILDREN’S HOSPITAL. Applications invited 
from medical eer for appointments as 
RESIDENT OFFICERS (medical, surgical, orthopedic, 
and casualty) at the Royal Liverpool Children’s Hospital (City 
Branch and Heswall Branch) for the period of 6 months from 
Ist October, 1951-31st March, 1952. The Hospital is recog- 
nised as giving the requisite experience for the D.C.H. The 
appointments are in accordance with the agreed terms and 
conditions of service (House Officers). 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
Wednesday, 6th June, 1951. A. V. J. Hinbs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 9th May, 1951. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL, HESWALL BRANCH. 
Applications invited from registered medical practitioners for an 
appointment as SENIOR RESIDENT MEDICAL OFFICER 
for the period Ist October, 1951-30th September, 1952. The 
appointment is in the Junior Hospital Medical Officer grade 
and is subject to the agreed terms and conditions of service. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
Wednesday, 6th June, 1951. <A. V. J. Hinps, Secretary, 

The Liverpool Hospitals. 

_80, Rodney-street, Liverpool, 1, 9th M 51. 
LIVERPOOL. THE UNITED LIVERPOOL EES. 
ST. PAUL’S EYE HOSPITAL. Applications invited from registe 
medical practitioners for appointments as RESIDENT foose 
SURGEONS (Eye) for the period of 6 months from Ist October, 
1951-31st March, 1952. The sepcinceents are in accordance 
with the agreed terms and conditions of service (House Officers). 

Applications should be made on forms which may be obtai 
from the undersigned, to whom so should be returned by 
Wednesday, 6th June, 1951. A. HINDS, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 9th May, 1 . 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
EAR, NOSE, AND THROAT INFIRMARY. Applications invited from 
registered ‘médical practitioners for an appointment as E.N.T. 
HOUSE SURGEON for the period to 30th ere 1951. 
The appointment is in accordance with the agreed te and 
conditions of service (House Officers). 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned as soon 
as possible. A. V. J. Hinbs, Secretary. 

80, Rodney-street, Liverpool, 1, 4th May, 1951. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 


RPOOL EAR, NOSE, AND THROAT INFIRMARY. Applications * 


invited from red medical rae for appointments 
as RESIDENT HOUSE SURGEONS at N.T.) for the period 
of 6 months m ist October, 1951-3lst March, 1952. The 
appointments on, in accordance with the agreed te terms and 
conditions of service (House Officers). 

Applications a be made on forms which my be obtained 
from the undersigned to whom they should be returned by 
Wednesday, 6th June, 1951. A. V. J. Hrnps, Secretary 

The United, Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 9th May, 1 
LIVERPOOL. THE UNITED LIVERPOOL rag 
LIVERPOOL MATERNITY HOSPITAL. Applications invited fro 
oe red medical practitioners for appointments as RESI- 
DENT HOUSE SURGEONS (obstetric) for the period of 
6 months from Ist October, 1951-3lst March, 1952. The 
appointments are in accordance with the agreed terms and 
conditions of service (House Officers). 

Applications should be made on forms which —_ be obtained 

m the undersigned to whom ag | should be returned by 
Wednesday, 6th June, #951. <A. V. J. HInDs, Secretary, 

The United Hospitals. 

80, Rodney-street, Liverpool, 1, 9th May, 1951. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
WOMEN ate LIVERPOOL. Applications invited 

registe’ medical for appointments as 
RESIDENT SU ONS (gynsecological) the 
oy of 6 months from ine October, 1951-31st March, 3. 


Wednesday, 6th June, 195i, 
United Hospitals. 
80, Rodney-street, PR. {s 9th May, 1951. 
INFIRMARY, Lancashire. (Acute General 
ital—102 Beds.) RESIDENT SURGICAL OFFICER 
tMtale or Female), Senior Hones Officer grade, required, post 
nn vacant. Candidates should have had some surgical experi- 
ence. Salary in accordance with scale for Senior House Officers. 
Applications, stating age, qualifications with dates, and 
details of previous hospital appointments, should be forwarded 
to the undersigned as soon as possible, along with the names and 
addresses of 2 


W. Horst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan, Ist May, 1951 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at a above Hospital. Appointment for 
a period of 1 year in the instance, and the salary will be in 
accordance with the An} terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 
Forms of application, available from the undersigned, should 
be completed and returned as soon as oe 
J. FoLKaRpD, Secretary. 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


39 
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LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 

from registered medical practitioners for 

the following House Officer a ore ene now vacant :— 
Or 


N. OPHTHALMIC. HOUSE SURGEON. 
6 months’ appointments. Salary and conditions of service 
= oe ice with the terms of service issued by the Ministry 


of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
aa . p.a. in respect of board, lo , and other services 


pplications, stating om age, 
with of nials, shoul rwarded 
trative Medical” Of Officer, St. James's ‘Hospital, 
soon as possible. 
J. FOLKARD, Secre 
Leeds A Group Hospital Management Co Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. LEEDS HOSPITALS. Applications 
invited suitably qu candidates for post of 
ON MSTHETIC REGISTRAR (Registrar grade). The successful 
candidate wiil be required to undertake duties ey the teaching 
hospitals associated with the University of Leeds. The appoint- 
ment will be subject to the National Health Service (Super- 
annuation ) Regulations, 1950, and the salary will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 


of 3 referees, should be forwarded to the Secretary, Joint 
—_ ea Committee, Park-parade, Harrogate, not later than 
t ay. 


LEEDS. GENERAL INFIRMARY AT LEEDS. Applica- 
tions invited for nth pointment of a REGISTRAR in the 
Venereal Diseases De; ment. The appointment is a tempo 
one, and is for 1 year yn in the first instance. The appointment 
will be subject to the National Health Service (Superannuation) 
lations, 1950, and the salary will be in accordance with the 
= and conditions of service of hospital medical and dental 


Applications, stating age, CeemOeeiens. and details of present 
and previous appointments with dates, ther with the names 
of 3 referees, should be forwarded to eo acme agg to the Joint 
Registrars Committee, Park- — Harrogate, not later than 
28th "May. 1951. Canvassing in any form will disqualify. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Applications 
invited from registered medical practitioners (Male and Female) 
for the aprclsment of DEPUTY RESIDENT OBSTETRIC 
OFFICER (Senior House Officer), vacant early July. The 
appointment will be for a period of 1 year, and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental s namely, £670 p.a., with 
an in of board, lodgings, and other 

ces pro 

Form of application, available from the hog ag should 

be completed and returned not later than 26th May, 1951. 
. FOLKARD, Secretary 
Leeds A Group Hospital anagement Committee. 

_ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 12. ST. MARY'S HOSPITAL. 411 Maternity 
Bets. ) Applications invited from registered medical practitioners 

ale and Female) for the Co gee of DEPUTY REsI- 

ENT OBSTETRIC OFFICER (Senior House Officer), vacant 
early July. The appointment will be for a period of 1 year, and 
the salary will be in accordance with the od terms and 
eonditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodgings, and other services provided. 

Form of application, available from the undersigned, should 
be completed and returned not later than 26th pa 1951. 

J. FOLKARD, Secreta 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LOUTH, LINCS. COUNTY INFIRMARY. (240 “Bed 8.) 
Applications invited for the post of HOUSE OFFICER 
(obstetrics and gynecology), which is now vacant. The post 
is resident and a deduction will be made of £100 p.a. in respect 
of board-residence, &c. Salary and conditions in accordance 

with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEM E. Applications 
invited for _ post of HOUSE, OFFIC ER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Ane. giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, L Louth. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) ) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduc tion will 
be made of £100 p.a. in respect of board, residence, &c. ary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LUTON AND HITCHIN GROUP HOSPITAL MANAGE- 

Appl cations invited for the post of 
RESIDENT AN -ESTHE IST (Senior House Officer) work 
in the Hitchin area under the direction of the whole-time 
Consultant Anesthetist. The appointment offers experience in 
neral E.N.T., wecology, obstetrics, and orthopeedics, 
he pos or the D.A. examination and becomes 
conse 4 \ the 9th June, 1951. Salary and conditions of service 
in accordance with the National Health Service regulations 

Applications, stating age, qualifications, 
e mee, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin, Herts. 
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LANCASTER. LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL 
COMMITTEE. Applications invited 


from dical 
for the of RESIDENT HOUSE 
HYSICIAN. The post will be vacant on 6th June, Ae61, and 
is normally tenable for 6 months. The successful app} icant will 
be eee hed to a medical unit comprising 2 Consultant i genes ood 
and 1 Registrar. The ey. terms, and conditions of service 
are those laid down the Ministry of Health for hospital 
medical and dental 


Applications, stati age, qualifications, experience, and 
—— ont with the names of 2 referees, should be 
peeeeey ediately to the Secretary, Lancaster and Kendal 
Comunittee, Royal Lancaster Infirmary, 


MAIDSTONE. BARMING HEATH HOSPITAL. Junior 
MEDICAL OFFICER ae uired immediately for above 
Mental Hospital of 2200 Beds. range HF £700 (for an Officer 
appointed not less than 2 years tion as a medical 

ractitioner )—£50-£1000 p.a. Full residential accommodation 

available for single Officers. The appointment is subject to the 
National Health Service superannuation regulations and to the 
conditions laid down by the Minister of Health. 

Applications in writing, giving the names of 2 ns to 
whom reference can be made, to be sent to the Medical Su 
intendent, Barming Heath Hospital, Maidstone, within 10 
from the appearance of this advertisement. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
= Hospital, post now vacant. Candidates should have 
ad some experience in the spoteny- ia | Hospital is 
by the Examining Board for the D 6 months’ appointment. 
The salary in accordance with ine terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 
Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, to be forwarted 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL 
pew Beds.) MID-KENT HOSPITAL MANAGEMENT MMITTEE 
uP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
os sony ere Salary in accordance with the terms and condi- 
ons of hospital medical and dental staffs (England and Wales) 
the rate of £350, £400, to £450, according to experience. 
‘A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MARCH, CAMBS. DODDINGTON HOSPITAL. House 
SURGEON required for the above general hospital of 120 Beds, 
which has a full Consultant staff. The duties of the 
mainly genera] surgical, but opportunities are available for 
experience in gynecology and Sree Salary and 
ee of service in accordance with t' e Ministry of Health 
regulations. 

agg testimonials, should be forwarded to the 
Secretary, Hospital Management t Committee, Doddington Hos- 
pital, March, Tone from whom further ‘particulars of the 
post may be obtained. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF —— HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from tered medica] practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, tegether with 
copies of 3 recent ¢ tectinneniala, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT Bhs gel 
Req uired, HOUSE SURGEON. The post affords special op 
tunities for the study of surgical tuberculosis. The opaleimand 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential a, 

Applications, stating together with 
copies of 3 recent testimonials, one id be sent as soon as possible 
= Superintendent, Royal Sea Bathing Hospital, 

arga 
MANCHESTER. MONSALL HOSPITAL FOR fect 
TIOUS DISEASES, NEWTON HEATH, MANCHESTER, 10. 

HOUSE OFFICER required for mid-July. Ministry a ont 
Salary £670 p.a., less deduction for 


conditions of service. 

Application forms may be obtained from the Group Secretary, 
Manchester Babies’ and Children’s Hospital 
Committee, Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions. previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 


limited to 6 months. 
, details of qualifications, and 
immediatei 


‘residence, 


Applications, stating age. 
ence, and nationality, pode be forwarded Oa 
H. R. Nortu, General Superintendent. 
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MANCHESTER ROY. MANCHESTER, 13. 3 SENIOR 
SURGICAL HOUSE OFFICERS. Whole-time surgical training 
posts, 1 vacant on 7th August, and 2 vacant on Ist September, 
1951. Duties include those of rome Casualty Officer, 
Junior Surgical tra nior House Officer 
a Surgical Unit, and Resident Surgical Officer at Barnes 

Hospital The appointments are for 6 months, renewable 
for a second 6 months. The salary is at the rate of £670 p.a., 
non-resident, with a deduction of £100 p.a. if resident. 

Applications to be made on forms obtainable from the under- 

ed, and to be returned not later than 9th June, 1951 
F. J. CABLE, Secretary to the Board of Governors. 

5th May, 1951. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL » MANCHESTER, 13. Applications 
invited for the following p 

Several HOUSE PHY SICLANS for 15th and 22nd July, 1951. 

ad for Department of Cardiology for 

HOUSE PHYSICIAN for Department 4 Hematology and 

Rheumatism Research for 15th July, 
8 HOUSE SURGEONS, 4 for 15th July, 1951. 
2 HOUSE SURGEONS for E.N.T. (i per A Dermatological) 
Departments, for 15th and 22nd July, 1 
HOUSE EON for ERY, for 


51, 
2 HOUSE. SG RGEONS for Orthopedic Department, for 
15th and 22nd July, 1951. 
If applying for more than 1 of the above posts, candidates 
should state the order of their preference. Appointments are 
4 6 months at salaries of £350 p.a., less £100 p.a. for residence, 


Applications, with full details, should be sent to the Chairman 
of the Medical Board not later than 4th gars 1951 

order, 
5th May, 1951. F. J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL _MANCHESTER, 13. Applications 
invited for 
Several SE RHOUSE PHYSICIANS to Medical or Special 
and 22nd July, 1951. 

SENIOR HOUSE 5 ate to Department of Neuro- 
anak 22nd July, 1951. 

SENIOR HOUSE SURGEON to Department of Orthopedics, 
for 15th July, 1951. 

Appointments are for 6 months at salaries of £400 p.a., less 
£100 p.a. for residence, &c. 

Applications, with copies of recent testimonials, should be 
sent to the Chairman of the Medical Board not later than 
4th July, 1951. By order 
F. J. CABLE, 
MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
invited for the post of HOUSE PHYSICIAN. 

A x wating and names and addresses 
of a penreee,, Se d to the undersigned as svon as 
possi! He. 

JoHN H. DAFFoRNE, General Superintendent (Dept. T.L.). 
NE stgren MON. ROYAL GWENT HOSPITAL. (259 
Bec Applications invited for the post of SENTOR HOUSE 
Orie ER (surgical), non-resident. The successful candidate 
will also attend at neighbouring hospitals and the post affords 
an excellent opportunity to gain furtber experience. Salary 
£670 p.a. and the appointment is normally tenable for 12 months. 

Apply. stating age, experience, and the names of 3 referees, to— 

Cardiff-road. Newport. JONES, Secretary. 
NORWICH. LITTLE PLUMSTEAD MENTAL 
DEFICIENCY COLONT, | near NORWICH. EAST ANGLIAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR in Psychiatry at 
above Colony, which has 800 Beds, is being expanded, and is 
the centre for a large amount of { ontpatient work, including 
child guidance. A house or flat will be available for which a 
charge will be made. The D.P.M. or equivalent is necessary. 
The salary and terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments. together with the names of 3 

siabenn. should reach the undersigned not later than sy June, 
1951. Candidates are invited to visit the Colony by direct 
arrangement with the Medical dent. 


V. F. MorTOoN, Secretary. 

117, Chesterton-road, Cambridge. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant ist June, 1951. 6 months’ appointment. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Geceetiny, Group 6. Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female). Duties to 
commence on or about 14th May, 1951. Salary £350—£450 
according to experience, less £100 deduction for residentiai 
emoluments. 

Applications, stating age, qualifications, experience, to 
Secretary, Norwich, Lowestoft and Great Sermon Hospital 
Management Committee, St. Stephen’s-road, Norwich 
NOTTINGHAM. CITY HOSPITAL. (833 Beds. ) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for oe poet of HOUSE SURGEON, pave. vacant immediately. 

in the scale of £350-£450 p less £100 for full 
residential emoluments. The be for 6 months. 

Applications, stating age, nationality, qualifications, and 
eupemenes, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


CITY HOSPITAL. (833 Beds.) Nottin 

PITAL MANAGEMENT COMMITTEE. 
RESIDENT PHYSICIAN for duties, under the 
supervision of a Consultant Physician in the Geriatric Unit. 
The unit consists of 50 acute beds in the above General Hospital 
and 200 long-stay beds at an adjacent hospital. Previous 
experience preferable, but not essential. Salary £350-—£450 p.a. 
according to experience, less £100 deduction for residential 
emoluments. 

Applications, stating age, nationality, and 
experience, together with copies of 2 testimonials, to be sent 
to the Administrative Officer, City Hospital, Hucknall-road, 
Nottingham. 
ee eo CITY HOSPITAL. (833 Beds.) Notting- 

NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC HOUSE SURGEON, post vacant 13th June, 
1951. Salary within the scale of £350-£450 p.a., less £100 p.a. 
gd fal) residential emoluments. The appointment will be for 

mon 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 

be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. | Nottingham 
MANAGEMENT COMMITTEE. Applications invited 

red medical practitioners (Male) for the post of 
SENIOR HOUSE. OFFICER (surgical). Duties to commence 
on or about Ist June. 

Applications, stating age, qualifications, and experience, 
together with copies of als, to— 

ENRY TANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. | Required 
immediately until 30th June, wax dd LOCUM SENIOR 
HOUSE (medical). Salary and conditions of 
service to: be in accordance with the published conditions of 
the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, together with copies ot testi- 
monials. HENRY M. STANLEY, Secretary, 

_ Nottingham No. 1 Hospital Ma nt Committee, 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
= 1 HOSPITAL MANAGEMENT COMMITTEE. ae invited 

from regixtered medical practitioners for post of RTHO- 
PADIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 


less £100 residential emoluments, according to experience. — 


Appointment for 6 months in the first instance. 

Applications, with copics of testimonials. should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL ROAR, Applications invited for the following positions 

(i) REGISTRAR in Pathology (non-resideut) at St. John’s 
Hospital, Chelmsford. To work mainly at St. John's Hospital 
with some — at rp nee Ag Essex Hospital. Knowledge 
of morbid anatomy an adva 

(ii) SENIOR SURGICAL REGISTRAR Gesteent) at Metro- 
politan Hospital, Kingsland-road, London, E.8 

(iii) SENIOR REGISTRAR in Psychiatry at Severalls 
Mental Hospital, Mile End, Colchester, Essex. The post is 
non-resident, but there is the possibility of escommenantion 

this be 


pram provided for an unmarried applicant should 


desired. 

Mental Hospital, Woodford Bridge, Essex. on of 
the D.P.M. is essential. This Hospital of i. 2000 Beds with 
its outpatient clinics offers experience in all branches of psychiatry 
including modern treatment, and as far as possible facilities 

will be made available for preparing for higher qualifications. 
iebimennantnen, for an unmarried applicant is available. 

(v) REGISTRAR in Psychiatry (resident or non-resident) 
at Brentwood Mental Hospital, Brentwood, Essex. 

Appointments are subject to review after 1 year and the' 
terms and Ss of service for hospital medica] staff will 
ae A bg local charge will be made for any residential amenities 
provide 

Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experience, present appointment, 
grade and salary, together with 2 copies of 2 revent testimonials, 
should reach C. E. NicoL, Secretary, lla, -place, 
London, W.1, by Saturday, 2nd June, 1951. Canvassing 
disqualifies. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL | (for 
Nerveus and Mental Disorders). Applications invited from 

istered me al for the appointmeut of Locum 
Tenens MEDICAL OFFICER during holiday season until 
Previous psychiatric experience not necessary. 
Salary per week, plus dential emolumenta, 
oer oplicat ions to be addressed to the Medi Superintendent. 
, NEWCASTLE GENERAL aalbenoe: Newcastie upon 
“TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER to the Professorial Psychiatric Unit in the 
above Hospital. The unit is under the clinical direction of the 
Department of Psychological Medicine, King’s College, Medical 
School, University of Durham. The appointment is tenable for 
1 year ‘and becomes vacant on the Ist June, 1951. Practitioners 
who have held a previous house appointment i in general medicine 
or surgery may apply. Salary according to terms and conditions 
of service issued by the Ministry of Health. The appointment 
offers facilities for courses of study for the Diploma in Psycho- 
logical Medicine of the University of Durham. 

Applications, together with 1 copy of 2 testimonials, should be 
sent within 10 days of the appearance of this advertisement to 
the Medical Superintendent, General Hospital, 
Westgate-road, Newcastle upon Tyne, 4 
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NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. NEWCASTLE 
EYE HOSPITAL, 35 Beds, &. REGISTRAR OPHTHALMOLO- 
GIST (whole-time resident appointment). Appointment for 1 
year. Salary scale £775—£890. : 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. DURHAM HOSPITAL MANAGEMENT GROUP. (Maternity 
Beds : Dryburn Hospital 24, Croxdale Lodge 22. Gyneecological 
Beds : Dryburn Hospital 26.) REGISTRAR OBSTETRICIAN 
AND GYNASCOLOGIST (whole-time). Terminable 31st March, 
1952. Salary £775 or £890 p.a., according to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, *‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disqualify. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of = Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE SURGEON. 
Recognised for the F.R.C.S. Ministry of Health scale and 
conditions of service, with a deduction at the rate of £100 a 
year for residential emoluments. The appointment will, in the 
first instance, be made to 30th September, 1951. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to 8. G. HILL, Secretary to the Management Committee. _ 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
invited for the whole-time non-resident post of REGISTRAR 
in General Medicine to the hospitals of the Amersham-High 
Wycombe area; the appointment which is subject to the 
National Health Service terms and conditions of service for 


‘hospital medical staff will be held for 1 year and be eligible for 


nsion to 2 years. Possession of a car is essential. 
ipeneaiees po forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
OXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
(Man or Woman). Previous experience as House Surgeon or 
Physician essential. Previous psychiatric experience desirable 
but not essential. The Physician appointed will be expected to 
work with the Senior Consultant in the Hospital and at the 
outpatient clinics. Salary £670 p.a. If resident a charge of 
£150 p.a. will be made. ; 

Applications, with names of referees, to the Physician-Super- 
intendent, Littlemore Hospital, near Oxford, forthwith, = 
PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. (175 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD, 
SURGICAL REGISTRAR at the above Hospital. Appoint- 
ment for 1 year, renewable for second year. The salary and 
terms and conditions of service for hospital medical and dental 

ffs will apply. 
stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 4th June, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary at the Peterborough and District Memorial Hospital. 

. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
PERTH ROYAL INFIRMARY, Perth. Board of Manage- 
MENT FOR THE PERTHSHIRE GENERAL HOSPITALS. Applications 
invited from registered general practitioners for the following 
resident posts at Perth Royal Infirmary, which fall vacant on 
Ist August, 195 

HOUSE PHYSICIAN, 

2 HOUSE SURGEONS. 

CASUALTY HOUSE SURGEON. 

HOUSE SURGEON, Special Departments. 

HOUSE SURGEON, Maternity and Gynecology Wards. 
Salary will be at the rate of £350 ag ng p.a., according to 
the number of posts previously held, less £100 for residential 
emoluments. 

Applications, stating age, qualifications, and experience. 
together with copies of 2 recent testimonials, should be forwarded 
to the Medical Superintendent, Perth Royal Infirmary, Perth, 
not later than 15th Jume, 195). 00 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications invited for the appointment of RESIDENT 
ANASTHETIST (Senior House Officer grade) at the above 
Hospital. Salary according to National Health Service scale. 
The Hospital is recognised for the Diploma in Angesthetics. 

Applications, stating age, qualifications, and experience, should 
be sent to the Medical Superintendent within 10 days. 


PRESTWICH HOSPITAL (PSYCHIATRIC). Prestwich 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE OFFICER at above Hospital. 
Salary and conditions of service as prescribed by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should be ‘forwarded immedi- 
ately, to the Medical _Superintendent, Prestwich Hospital, 
Prestwich, near Manchester. 
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PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL. AppSntions invited for the appointment of SENIOR 
HOUSE FICER at the above Hospital (120 Beds), vacant. 
in June. The appointment is resident and the salaries and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopzedics is desirable. 

stating , nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopedics, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance of this advertisement. BIS 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. DEPARTMENT OF OBSTETRICS AND 
GYNECOLOGY, ALEXANDRA MATERNITY HOME, DEVONPORT. (50 
Beds.) Applications invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (second or third 
post), vacant 12th June, 1951. The appointment will be for a 
period of 6 months and terminable by 1 month’s notice on 
either side. Salary and conditions of service in accordance with 
the National Health Service terms. : 

Applications, sta’ age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to the undersigned by 6th June, 1951. 

ARTHUR R, CasH, Secretary. 

Head Office, Greenbank-road, Plymouth. 

PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of £350 
p.a., less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications should be sent to— 
W. BowRrin@, Secretary, Pontefract 
and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required at this General Hospital with 
medical, surgical, maternity and mental beds. Salary £350—- 
£450 p.a., according to experience, less £100 for residential 
emoluments. Recognised for F.R.C.S. 

Applications, stating age, experience, qualifications, and names 
of 2 referees, to the Medical Superintendent, Saint Mary’s 
Hospital, Portsmouth. 

PRESTON INFECTIOUS DISEASES HOSPITAL. 

HOUSE OFFICER required early in June at above Hospital, 
leasantly situated on bus route on Northern fringe of Preston. 
he post includes visiting duties at a nearby Chest Sanatorium 

(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 

in Cubicle Wards) and 64 chest. Visiting Specialists. The 
ost offers excellent facilities for Mo nggaesen in these specialties. 
esidence in lodge, suitable for newly married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management ; Committee. 
PRESTON ROYAL INFIRMARY. The post of Resident 
HOUSE OFFICER to the Urological Department will become 
vacant on 21st May. Salary £350—£450, according to experience. 
Deduction of £100 for board-residence. 

Applications, stating full particulars and snoleiing copy 
testimonials, to be forwarded to the Secretary, ospi' 
Management Committee, Royal Infirmary, Preston. 

PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOUSE OFFICER 
(12 months’ appointment) and SURGICAL HOUSE OFFICER 
(6 months’ appointment). National Health Service terms and 
conditions. Consultant Surgeons. 

Applications, stating age, qualifications and experience, with 
copy testimonials, to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Required, RESIDENT HOUSE SURGEON (House 
Officer grade). Appointment for a period of 6 months and is now 
vacant. The work is principally in connection with eo 
and fracture cases and includes other general surgical duties, 
Salary according to previous appointments held. 

Applications, stating age, qualifications with dates, experience. 
&e., and accompanied by copies of 2 recent testimonials, should 
be addressed to the undersigned at the Hospital by 2nd June, 
1951. J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 

Management Committee Offices, General Hospital, 

___ Rochford, Hssex,. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Southend- 
ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the appointment of SENIOR HOUSE OFFICER (clinical 
pathology), resident or non-resident. Previous experience in 
pathology not essential, but applicants must have good clinical 
experience, Post vacant immediately and tenable for 6 months, 
subject to review. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 30th May, 
1951. J. C. Freep, Secretary, 

Management Committee Offices. 

General Hospital, Rochford, Essex. _ 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. RESIDENT HOUSE 
OFFICER (Physician) required for 6 months commenc 
16th June, 1951. ~~ in accordance with the terms an 
conditions of service of hospital medical and dental staffs 

England and Wales). 5 

Applications, stating age, nationality, and qualifications with 
dates, together with copy testimonials, should be forwarded to 
the Secretary of the Committee, at the Royal Hospital, Richmond, 
Surrey, not later than 26th May, 1951. 
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RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. RESIDENT FOUSE 
OFFICER (Surgeon) required for 6 months commenciag Ist 
July, 1951. 8 in accordance with the terms and conditions 
4 Fig of hospital medical and dental staffs (England and 


ies). 
Applications, stating age, nationality, and qualifications with 
testimonials, should be forwarded 


Salary, &c., as per ist 
for House Officers, less £100 a year for board 


Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 

y e Secretary, Romford Grou ospital Management 
Committee, Oldchurch Hospital, Romford. 
OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited from registered medical practitioners 
for appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. Tenable for 6 months. Salary, &c., as per 
Ministry of Health scale for House Officers according to previous 
posts held, less £100 a year for board and lodging, &c. 
—— stating age, nationality, qualifications with 
, Present appointment, and experience, together with 
copies of 2 testimonials of recent date or names of 2 referees. 
should be addressed immediately to the Secretary, Romford 
Management Committee, Oldchurch Hospital, 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery ) at the above 
Hospital from 1st June, 1951. Resident post tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management: Committee, at Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) Locum HOUSE PHYSICIAN required, 
at an inclusive salary of £12 12s. per week. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to the Secretary to the 
Committee, ‘‘ Fern Bank,” Doncaster-road, Rotherham, Yorks, 
as soon as possible. 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months: Salary at the rate of £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recer*t, testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Ramsgate. 
READING. ROYAL BERKSHIRE HOSPITAL. (369 
Beds. ) invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT ANAGS- 
THETIST, vacant immediately. Salary within the range £400— 
£450 p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3. recent testimonials, should be 
submitted to Administrative Officer. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
MANAGEMENT COMMITTEE, SHEFFIELD NO. 4. RADIOTHERAPY 
CENTRES. SENIOR HOUSE OFFICER. Medical Men and 
~Women desirous of taking up radiotherapy are invited to 
apply for the post of Resident Radiological Officer at Sheffield. 
The appointment will have the status of a Senior House Officer 
on a salary of £670 p.a. Approved courses for the D.M.R.T. 
{ROE & 8.) are held at the Sheffield National Centre for 

otherapy and will be open to the successful candidate, 
facilities being given to attend these. 

Applications for further particulars should be addressed to 
he Secretary, ‘‘ Broom Cross,”’ Tree Root-walk, Sheffield, 10. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited from suitably qualified practi- 
tioners for the appointments of SENIOR HOUSE OFFICER 
in Pathology (2 vacancies), vacant July, 1951. The appoint- 
ments will be for 1 year of which 6 months will be spent in the 
Blood Transfusion Unit and 6 months in the Area Pathological 


ROMFORD, ESSEX. 


City General Hospital, Sheffield. The question of 
8 


residence is at present under consideration. Salary £670 p.a. 
Applications, giving full details of age, qualifications, nation- 
ality, present and previous appointments with dates, and the 
names of 2 persons for reference, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11, not later 
than 29th May, 1951. . STANSFIELD, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
Bre or Female) for the appointment of HOUSE SURGEON) 
ASUALTY OFFICER, vacant immediately. Salary £350— 
£450 p.a., less a deduction of £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 
Shrewsb Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd May, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Required, ORTHOPZDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 


Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant Ist June, 1951. The 
‘position is tenable for 6 months and recognised for the F.R.C.S. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be 
sent to— J. P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th April, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
for the appointment of ORTHOP. DIC-ACCIDENT SURGEON 
vacant immediately. The successful applicant will be expec 
to attend for 2 days a month with the Consultant at the Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

J. P. MALLETT, Secretary, 

Shrewsb Group 15 Hospital Management Comunittee. 
Royal Salop Infirmary, Shrewsbury, 2nd May, 1951. 
SHREWSBURY. CROSS HOUSES HOSPITAL, near 
SHREWSBURY. (183 Beds.) Applications invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given 
to those applicants with previous obstetrical experience. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 


stating age, qualifications, nationality, and 
experience; accompanied by copy testimonials, should sent 
to— . P. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 2nd May, 1951. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire 
WEST RIDING, (Full Consultant Staff.) Applications invited 
for the appointment of HOUSE SURGEON, 6 months’ appoint- 
ment (either sex), vacant 16th June, 1951. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. _ 


SLOUGH. UPTON HOSPITAL. Casualty Officer required 


immediately. Sal on national scale. 
Applications, stating age, qualifications, and_ experience, 
should be sent together with testimonials to the Administrative 
cer. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
registered medical practitioners for the following Locum posts :— 
(a) ORTHOPADIC HOUSE SURGEON. £10 10s. per week. 
(b) HOUSE SURGEONS (2). £10 10s. per week. 
The appointments will initially be for a period of 1 month and 
an appropriate deduction will be made for residential emolu- 
ments. 
Applications, stating age, qualifications, and experience, to 
the Secretary, The War Memorial Hospital, Scunthorpe, Lincs. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
registered medical practitioners for the following posts _:— 

(a) RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade), vacant end of June. Salary £700-£50-— 
£1000 p.a. This post is recognised for the F.R.C.S. 

(b) SENIOR ORTHOPADIC HOUSE OFFICER (resident 
or non-resident). 

(c) RESIDENT ORTHOPASDIC HOUSE SURGEON. 

(d) RESIDENT HOUSE SURGEONS (2). 

(e) SENIOR RADIOTHERAPY HOUSE OFFICER (resi- 
dent or non-resident). The Radiotherapy Centre is recognised 
for Part 2 of the D.M.R. 

This Hospital is a modern one, very well equipped, and offers 
excellent training prospects. 

Applications, stating e, qualifications, experience, and 
nationality, with names of 2 referees to the Secretary, The War 
Memorial Hospital, Scunthorpe. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PADIC HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350-— 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 3 
Applications, with copies of testimonials, to be submitted to 
the Secre , Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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Surrey, not later than 26th May, 1951. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. a 
Resi 
of H 
lodg 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND | STOCKTON-ON-TEES, | WINTERTON HOSPITAL 


AMPTO 
OFFICERS (2) required as Resident Casualty Officers, posts 
now vacant and mid-June. Salary and conditions of service 
as nationally advocated. This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
— perms excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350—-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 
mag epeeen <A with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton, 
rick 


nised by Conjoint Board for D.C.H.) HOUSE 
required, post vacant 3rd July. Salary, &c., 
given to candidates Thntending to specialise 


edvoosted. 
© Kelications, with copies of testimonials, to be submitted 
ter than 29th May, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 
og ee. with copies of testimonials, should be forwarded 
soon as possible to the roms ‘South ampton Group 
Hospital Management C it ar-street, Southampton. 
SALISBURY GENERAL HOSPITAL. Odstock Branch. 
Apress invited for the appointment of HOUSE PHYSI- 
AN to the Pediatric Unit at Odstock Hospital, Salisbury. 
The pone is vacant on 14th June, 1951, and is for a 
6 months. 
to together with copies of recent testimonials 
be sent to the Secretary, Salisbury Group Hoepital 
Management Committee, Odstock Hospital, Salisbury, immedi- 


SALI@BURY “GENERAL HOSPITAL. (Incorporating 
General Infirmary and Odstock Hospital.) 

seen invited for appointment of RESIDENT HOUSE 
8s EON to the Gynecological Department. The appointment 
is now vacant and is for a period of 6 months. 

Applications, ther with copies of 2 recent testimonials, 
should be sent to the Secretary, ng Group Hospital Man- 
agement Odstock Hospital, Salisbury, 
SALISBURY GENERAL HOSPITAL. (Salisbury Generai 
Infirmary and Odstock Hospital.) A for 
appointment of RESIDENT HOUSE SURGEO he E.N.T. 
Department. The department consists of 42 Beds et is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 referees, should be sent to 

e Secretary, Salisbury Greap Hospital Management Com- 
mittee, Odstock Hospital, ury, immediately. 
SCARBOROUGH HOSPITAL. (163 Beds.) Required, 
SENIOR HOUSE OFFICER (non-resident) to undertake in 
the main surgical duties. Application is at present being made 
for recognition of the post for the F.R.C.S. Terms and conditions 
of service in accordance with those prescribed for medical and 
dental staffs. The post will be for a period of 1 year. A flat 
near to the Hospital is available if required. 

Applications, giving age, qualifications, details of present and 

previous appointments, with dates, and the names of 3 referees, 
should be forwarded immediately to the Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for the appointment of a 
REGISTRAR in the Department of Dermatology at the Royal 
Infirmary of Edinburgh. The appointment will be for 1 year 
‘in the first instance. The post is superannuable, and the 
conditions of service are in accordance with the reguiati ions. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for the ars ga“ os of a 
ne at Bangour 


REGISTRAR in the Department of Medic 
Hospital, West Lothian. The appointment will be for 1 year 
in the first instance. The post is superannuable, and the condi- 
tions of service are in accordance with the regulations. 
Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional "Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS required at 
the above Mental Hospital. Salary £350 for first post held, 
£400 for second post held, and £450 for third and any subsequent 
it held, with in each case, a deduction of £100 Pp .&. for board 
ng, and other services. The posts are tenable for a period 


of 6 months. 
writing, should state 


Applications in full name, age, and 
cations, to be addressed to the Medical ‘Superintendent, 
interton Hospital, Sedgefield, Stockton-on-Tees, within 
days of the appearance of this —— 


Secretary to the Hospital Management Committee. 
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MANAGEMENT COMMITTEE. 2 SENIOR HOUSE OFFICERS 
required at the above Mental Hospital. Salary £670 p.a., with 
> dentin of £150 p.a. for board, lodging, and other services. 
Applications in ga should sta’ name, age, and 

Wont to be addressed to the Medical Superintendent, 

interton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this eee 


W. Gr 
Secretary to the Hospital Management Cc Committee. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of RESIDENT HOUSE OFFICER (orthopeedic). Salary 
in accordance with National Health Service scale, = to 
experience. The post is recognised for the F.R.C.S. Examina\ 

This is a busy department of the Hospital, dealing with aopesnt’ 
mately 1150 inpatients and 5600 new outpatients p.a. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including national service, to the 
undersigned at Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 — ) Ap lications invited for HOUSE 
OFFICER sanenet 8 ry), Male or Female, vacant now. 
Post reco; gained See r F.R.C.S. examination. Salary in accordance 
with the National Health Service scale, according to experience. 
Applications, stating age, na’ and full details. 
revious service, should be forwarded to the undersigned at 
ead Office ces-road, Hartshill, Stoke-on-Trent, as soon 
as possible. THORNBURROW GIBSON, Secretary. 
Stoke-on-Trent Hospital Management Committee. 
so EAST ESSEX HOSPITALS. Required, | Senior 
ANASTHETIC REGISTRAR (Locum Tenens) for 6 wane 
from 9th Tar. —20th August, 1951. Resident at Orsett Hospital. 
Duties at Tilbury Riverside and St. Andrews General og tals. 
Travelling allowances at recognised rates. Salary £1000 p.a., 
less £130 residential emoluments. 


Secretary, Thurrock Hospital, Grays, by 2nd June, | 1951. _ 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds.) gee invited for the post of 
ag ey ee HOUSE OFFICER (chest diseases). The appointment 
is for 1 year and the will be £670 p.a., less a deduction 
of = ‘or board, lodging, &c. 
Applications, stating age qualifications, and My yen and 
the names of 2 should te. sent to t 
h House Hospital Management Committee, Stan 
House Sanatorium, Stonehouse, Glos, as soon as possible. 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds.) Applications invited for the post of HOUSE 
OFFICER. The salary is at the rate of £350—-£450 p.a., acco: 
to posts held, less £100 for board, lodging, laundry, ls 
Applications, stating age, qualifications, giving the names 
of 2 referees, should be sent to the Sec tary Standish a 
Hospital Management Committee, Standish ouse Sanatorium, 
Stonehouse, Glos, as soon as possible. 
ST. ALBANS CITY HOSPITAL. Applications invited 
from ae medical practitioners for the appointment of 
a HOUSE SURGEON (first or second post) for me 4 of the 
surgical teams. Post vacant middle of Tune, 1951, and tenable 
for 6 months. Salary in accordance with the terms and conditions 
= service of hospital medical and dental staffs (England and 


A with the names of 2 referees, should 
be forwarded to the Secretary, Osterhills, Normandy-road, 
St. Albans. 
ST. ALBANS. NAPSBURY MENTAL HOSPITAL, 
near ST. ALBANS, HERTS. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required (resident or non- 
resident but no married quarters available). Previous psychiatric 
experience desirable. Good training facilities. Appointment 
for 1 year. The terms and conditions of service for hospital 
medical and dental staffs will apply. 
Application forms obtainable from, and returnable to, the 
Secretary, Napsbury 4 Hospital Management Committee 
une, 1951. nvassing 


at the above address, by 4th will 
disqualify but candidates may visit the Hospital by direct 


appointment. 
ST. HOSPITAL. (183 Beds.) 
invi for the appointment of RESIDEN 
PHYSICIAN. 6 months’ Salary £350-£450 p.a., 
one to experience, less £100 p.a. for residential emoluments. 
Applications to be forwarded the undersigned as soon as 
ble. N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Rages. Whiston 
near Prescot, cs. 


SULLY HOSPITAL. (310 Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Cent =) 
Applications invited for the appointment of HOUSE OFFICE 
(medical), second or subsequent post. Salary and emoluments 
in = en with the terms of service issned by the Ministry 
of th 

Applications should be sent to the Secretary, Cardiff Hospital 
Management Commie, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S 


SULLY HOSPITAL. 


OUSE 


(310 Beds—Pulmonary 
and other Chest. Diseases. Major Thoracic Surge’ re.) 
Applications invited for the appointment of HOUSE 
or post). Salary and emoluments in accord- 
ance with the terms of service issued by the may ge of Health. 

ye Fond should be sent to the ag ad Cardiff Hospital 
Management ee aT St. David’s Hospital, Cardiff, with. 
envelope marked H/O/S 


Applications, giving age, qualifications, and experience, 
' 
{ 
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ST. HOSPITAL. Mid Staffs 
MENTAL) HOSPITAL MAN COMMITTEE. Applications 
invited for of UNIOR HOSPITAL MEDICAL 
OFFICER (resident) at this Hospital (1200 Beds.). Salary 
scale £700-£50-£1000, and conditions of service in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Experience in is essential. Excellent 
opportunities for studying and gai erience in modern 
of psychiatric g insulin shock 
era’ 
Appioations, stating age, qualifications, and details of present 
and past appointments, accompanied by copies of 3 testimo 
to be sent, not later than 14 coos after the appearance of this 
advertisement, to the Medical Superintendent. 
STAFFORD. STANDON HALL ORTHOPEDIC HOS- 
CCLESHALL, STAFFORD. Applications invited from 

tered medical practitioners or 
Female) for the post. of SENIOR HOUSE OFFICE Salary 

engage tating age, qualifications, and experience, 

copies of 3 recent testimonials, should be for- 

to the undersigned immediately. : 
H. H. Jones, Secre 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—-with Recovery Unit 32 Beds.) Applications 
ay from registered medical practitioners (Male or Female) 
for 2 posts of HOUSE SURGEON, 1 vacant, other vacant 
16th June. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, toget her with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. JONES, Secre' 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

SWANSEA HOSPITAL. (403 Beds.) 
MANAGEMENT COMMITTEE. Applications invited 
medical for the of SENIOR 
OFFICER in the Surgical U he salary of the appoint- 

Pp ions, stating age, . qualifications, and e lence, 
should be addressed to— bi 


0. C. HOWELLS, Secre 
Glantawe Hospital mmittee. 
Swansea Hospital, St. Helen’s-road, Swansea 
Bh (403 Beds.) A plications invited 
m registe medical practitioners for the appointment of 
HOUSE SURGEON at the above peyret . The salary of the 
appointment will be according to the National Health Service 


scale. 
Applications, stating age, qualifications, and e: \y 
should be addressed to— Eases 


O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swanxea. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from if HOUSE medical practitioners for 
the resident appointment of HOUSE SURGEON at the above 
Benattal BR salary will be according to the National Health 
Service 


scale. 
stating ualifications, and experience, 
should be addressed to the ne, ie ica) Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
m registered medical practitioners for post . RESIDENT 
Housn PHYSICS N in Acute Medical Unit of 64 Beds at 
St. Margaret’s Hospital. Approved salary, &c., post vacant on 
ist June, 1951. 
to Bblications, giving full details, and not more than 3 referees, 
Secretary, Swindon and District Hospital Management 
Seaton 7, Okus-road, Swindon, as soon as possible. 
aa? near MAIDENHEAD. CANADIAN RED CROSS 
ORIAL HOSPITAL. SENIOR HOUSE OFFICER to the 
Spec ecial Unit for Research in Juvenile Rheumatism required. 
The post offers scope for those interested in research, pediatrics, 
rheumatology, or cardiology and previous experience in one 
of these is desirable. The appointment is tenable for 12 months, 
commencing immediately, and carries a salary of £670 p.a., 
less £120 p.a. in respect of residential cunebarhentin 
Applications, stating age, qualifications with dates, experi- 
ence, and present appointment, together with copies of 3 
testimonials, should be sent to the Administrative Officer. 
TAPLOW, near MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL HOUSE PHYSICIAN required for 
post vacant 2nd J uly, 1951. Salary on national scale. 
Applications, stating age, with dates, 
experience, together heres copies of 2 testimonials, should be 
sent to the Administrative Officer. 


h dai ether with copies of 2 testimonials, 
should be sent to the Administrative Officer. Da 
TRURO. ROYAL West 
CORNWALL HOSPITAL MANA cations 
invited for post of RESIDENT CNESTHETIST or 
Female), post vacant 14th July, 1951. Salary according ~ 

rience a £100 p.a. deduction in respect of board an 
recognised for A, 
App enclosing 2 recent testimonials, to the 
Administrative Assistant. yal Cornwall Infirmary, Truro, 


Hospital—230 Beds; 8 Residents.) WEST CO 

MANAGEMENT COMMITTEE. Required, CASUALTY "HOUSE 
SURGEON (Male or Female), Dost now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, ealtioatinns and experi- 
ence, and enclosing copies of 2 recen should be 
ant to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 
gor ew stating age, qualifications, and experience, with 
— of recent testimonials, should be forwarded to the 
r Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
pees (Male or Female), for the office of HOUSE SUR- 
GE in an extremely active general hospital doing major 
pre’ and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 
Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TREDEGAR GENERAL HOSPITAL. House Surgeon: 
(first or subsequent post) required immediately. Appointment 
for 6 months. Salary £400—£500, according to experience, with a 
deduction of £100 p.a. for board, lofiging, and ¢aundry. Post 
subject to National Health Service terms and conditions of 
service of hospital medical staff. Duties comprise work in 
Casualty Department and Surgical Unit of 50 Beds (male and 
female) and on 6 orthopedic beds under daily supervision of 
General Surgeon and visiting supervision of Orthopedic Surgeon. 
Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds ; 11 Resi- 
dents.) Applications invited from, registered medical practi- 
tioners for the post of HOUSE SURGEON (general surgery). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship Examination. 
Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, one (an Associated 
Hospital of the University of Birmingham Medical 


School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 


Department). : 
HOUSE SURGEON (Fracture and ic Department). 
HOUSE SURGEON (Ear, Throat, and Nose Department). 

recogrrised fo. nm of M.R.C.O.G.) 

ASSISTANT RESIDENT. "MEDICAL. ‘OFFICER (House 

cer 
New Cross Hospital, Wolverhampton 

HOUSE SURGEON. 

All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) to the Pathological Depart- 
ment of The Royal Hospital, Wolverhampton. Candidates must 
have held at least 2 clinical house posts. A get of the duties 
of the Officer appointed will be to act as Blood Transfusion 
Officer to The Royal Hospital. He or she may be called upon 
to undertake duties in the Pathological Service anywhere br yd 
the group as occasion may demand. Appointment subjec 
terms and conditions of service issued by the Ministry of Saith, 

Applications, with copies of 3 recent testimonials, to be sent 
to— W. CocKBURN, Group Secretary, Wolverhampton 

Hospital Group No. 16, 


on. 
The Royal Hospital, Wolverhampton. 


WILLESBOROUGH HOSPITAL, Willesborough, near 
SOUTH EAST KENT HOSPITAL MANAGEMENT 
MMITTEE. os lications invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 
Applications, stating age, qualifications, experience, and 
the names and eos of 2 responsible persons to bY red 
reference can as to professional ability, should be 


addressed to the ‘adininistrative Assistant at the osp ital. 
45 


| 
TAPLOW, near MAIDENHEAD. CANADIAN RED CROSS 
: MEMORIAL HOSPITAL. HOUSE SURGEON required for post | , 
vacant 23rd June, 1951. Salary on national scale. 
) 
4 
Cornwall. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required, vacant Ist July, 
1951. Salary at the rate of £350, £400, or £450 a year, according 
to experience, less £100 for board and residence 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY OFFICER (Senior House Officer), 
vacant immediately. The appointment will be for a period of 
6 months, and may be resident or non-resident. Salary £670 p.a., 
less £100 for board and lodging if resident. 

sane, with copies of 2 recent testimonials, to the 

retary. 

WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applications 
invited for the post of RESIDENT ANASSTHETIST AND 
HOUSE SURGEON (first or subsequent post). The post. is 
tenable for 6 months. e of salary £350—£450 p.a., according 
to experience, with deduction of £100 p.a. in respect of board 
and lod . Hospital rec d for the D.A. 

Applications, together with 3 recent testimonials, should be 
submitted to— 

JoHN O. RoBins, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 Pp. .a. for residential emoluments. 

Applications to be forwarded the undersigned as soon as 

possible N. RicHarps, Secretary 
St. Helens and District Hospital Management Committee. 

Group County Hospital, Whisto 
ot, Lancs. 

WIGAN. | OVAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital—225 Beds.) CASUALTY OFFICER 
(Male or Female) required at the above Hospital. House 

fficer grade. Salary £350-£450 p.a., less £100 for residential 
emoluments, This post is now vacant, and is recognised for the 
F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of previous 
appointments, along with the names and addresses of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, Ist. May, 1951. 

WATFORD PEACE MEMORIAL AND SHRODELLS 
HOSPITALS. Applications invited for the post of Locum Tenens 
SENIOR MEDICAL REGISTRAR to the above Hospitals, 

Details of experience and names and addresses of 3 referees 
to the Secretary, West Herts Group Hos + Management, 
Committee, 9, Rickmansworth-road, Watford, immediately. 
WATFORD PEACE MEMORIAL AND SHRODELLS 

PITALS. Applications invited for the post of Locum Tenens 
SENIOR SURGICAL REGISTRAR to the above Hospitals. 

Details of experience and names of 3 referees to the wes 
West Herts Gee Hospital Management Committee, 9, Ri 
mansworth-road, Watford, immediately. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to — Health Service scale. 

Application, stating age, qualifications, and experience, 
cagether with copies of 2 recent testimonials, should be sent to— 

CYRIL “HOPKINSON, Administrator. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Appli- 
cations invited for the post of HOUSE PHYSICIAN. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to Secretary, Walsall Hospital Management 
Committee 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers- road, Dorchester, immediately. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence at once. 
The appointment is recognised for the Diploma of F.R.C.S. 
Eng. and Edin.). Salary will be at the rate of £350, £400, or 

0 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications 
experience, with copies of 2 recent Should 


be ad 
WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Mariagement Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL ofan 
Beds.) Applications invited for appointment of USE 
PHYSICIAN at the above Hospital. The oe Th. Bn will 
be for 6 months and will commence immediately. Salary 

will be at the rate of £350—-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, 
experience, with sg, = of 2 recent testimonials, to be addressed 
to the Secretary, xham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. Cn Beds.) 
Applications invited for the appointment of HOUSE SURGEO 
at the above Hospital, to commence 2Iist May, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for ‘full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
espe recat yes together with copies of 2 recent testimonials, should 


and 


JoneES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
__ Maelor General Hospital, Croesnewydd-road, Wrexham. 
“RONKSWOOD HOSPITAL, Newtown- 


WORCESTER. 
road, WORCESTER. GROUP 25 BIRMINGHAM 
MANAGEMENT COMMITTEE. Applications invite m registere 
medical practitioners for the post of SENIOR WoUsE OFFICE 
7 noncgacaaaadal Accommodation is available for a single Medical 
Applications, stating age, experience, and qualifications, 
should be sent at once to the Medical Superintendent. 


NICK | (General—348 Beds.) 


WARWICK HOSPITAL. 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
from registered medical practitioners ale or yemete) for the 
resident appointment of PACDIATRI OUSE PHYSICIAN, 
vacant 25th June. 30-Bedded Pediatric Ant, The Hospital is 
recognised for D.C.H. Salary £350-£450, depending upon 
experience, less £100 p.a. for residential emoluments. 
Applications, with 2 recent testimonials, should be sent to 
the a Superintendent, Warwick Hospital, Lakin-road, 
arwic 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) eae invited for the appointment of a 
SENIOR HOUSE OFFICER in General Surgery at the above . 
Hospital. Terms and conditions of service are in accordance with 
the National Health Service Act and the Regulations thereunder. 
Aneiorns,. giving full particulars of age, qualifications, 


South 
Applications invited 


experience, and ap rye: onl Lamy together with the names of 
3 referees, should a be ad e Medical Superintendent 
immediately. , Hospita 


__ Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of HOUSE SURGEON 
in Orthopedic Department at above Hospital. Appointments 
are for 6 months. Salary £350, £400, or £450 p.a., according 
number of posts previously held. In each case a deduction of 
£100 p.a. for board, lodging. & 

Applications giving - full pheiiculars of qualifications, &c., 
and names and addresses of 2 persons to whom reference may 
be made, should Nee addressed to— 

. L. BANNER, Secretary, pital 
Committee No. 10, B Group. 

Victoria Chambers, Wakefield, May, 1951. 
WOODFORD GREE HARTS | HOSPITAL, 
(100 Beds.) HOUSE OFKICER, a post vacant 28th May, 
1951. Salary £350, £400, or £450 p.a., according to qoemnse, 
with a deduction at the rate of £100 p.a. for board, lodging, &c. 
Fa I Hospital is a modern Sanatorium with a Thoracic Surgical 
Unit, and chest clinic. The post offers 
for gaining experience in tuberculosis and diseases of the chest. 

Applications, with names of 2 referees, should be’sent immedi- 

ately to the Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, E.11. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
RESIDENCY in_ tuberculosis at above 
Associated with Albany Medical College, beginning Ist July, 
1951, for a period of 12 months. 

Write Administrative Office. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. App eons are invited 
medical either registered or for 
in New Zealand, for the position of TUBE 
TRAR (Senior or Junior), Wellington — ital. Duties to 
commence as soon as possible after appoli latpoent, The appoint- 
ment will be for 1 year in the first instance with the possibilit: 
of an extension for a second year in certain circumstances. Appli- 
cants as Seniors must either hold a higher qualification or at 
date of Lp gy of duties have been qualified for 5 Pen 
including at least ears as a Junior House Surgeon or niot 
House Surgeon 3, unior Registrar. gee as Juni 
ears’ 
urgeon. 


must at date of commencement have had 2 
since year as House 


to 9 A.M. 


on Wadnosday. ath” July, 1951. 


Public 


LIVERPOOL. MOSS SIDE HOSPITAL FOR MENTAL 


DEFECTIVES, MAGHULL, near LIVERPOOL. (460 Beds.) . Locum 
MEDICAL OFFICER required immediately. The post is 
resident and the salary £670 p.a., less £141 10s. p.a. for 


emoluments. 
Applications to the Medical Superintendent, 


| 
| 
fi 
: out allowance of £179 8s. p.a., and for Juniors £718 15s. p.a., 
plus living-out allowance of £179 8s. E , 
Applications, stating age, qualifications, experience, when able 
a to commence duty, and accompanied by copies only of recent 
| 
\ 


OS 


. 


Fos tl 
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ABERDEEN. COUNCIL OF THE COUNTY OF ABER- 
DEEN. Anptostions are invited for the post of MEDICAL 
OFFICER OF HEALTH for the County of Aberdeen. Candi- 
dates must be duly registered medical practitioners, must hold 
the Diploma in Public Health or equivalent qualification, and 
should have considerable administrative and practical experience 
in all branches of the Public Health Service. Salary £1750 p.a., 
rising by annual increments of £50 to £2000 p.a., in accordance 
with the scales laid down by the recent Industrial Court Award. 
The appointment is subject to the provisions of the Local 
Government Superannuation (Scotland) Act, 1937, and the 
successful candidate will require to pass a medical examination. 
Conditions relating to the appointment and form of application 
may be obtained from the undersigned, with whom completed 
application forms should be lodged not later than NOON on 
onday, 11th June, 1951. CHas. HoRNAL, County Clerk. 
County Buildings, 22, Union-terrace, Aberdeen, 5th May, 1951. 


BARNSLEY. COUNTY BOROUGH OF BARNSLEY. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
registered medical practitioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 


ASSISTANT SCHOOLS MEDICAL OFFICER. The salary ° 


payable will be in accordance with the scale £850 p.a., rising 
by annual increments of £50 to £1150. The duties will be 
concerned principally with child health in the school and 
maternity and child-welfare services. Possession of the D.P.H. 
will be an advantage. Applications will, however, be considered 
from candidates who undertake the proposed part-time course 
for the D.P.H. at Leeds University and from candidates taking 
the D.I.H. by an approved course of part-time study. In this 
case the successful candidate would be granted leave of absence 
without pay for each half-day spent in attendance at a recognised 
medical school and the appointment would be on a temporary 

is in the first place pending completion of the course of 
study. The successful candidate will not be allowed to engage 
in private practice. The appointment will be subject to the 
appropriate superannuation provisions and to a satisfactory 
medical examination, and will be terminable by 3 months’ 
notice on either side. If the successful candidate possesses a car 
consideration will be given to the payment of an allowance in 
accordance with the Corporation’s scale. “s 

Applications should be made ona form to be obtained from 
the Medical Officer of Health, Town Hall, Barnsley, and should 
be returned to him before the 31st May, 1951. 

A. E, GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 30th April, 1951. 


CHESHIRE COUNTY COUNCIL, URBAN DISTRICT 
COUNCILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND 
BRAMHALL AND MARPLE AND THE RURAL DISTRICT COUNCIL OF 
DISLEY. Applications are invited from registered medical prac- 
titioners holding a Diploma in Public Health or similar registered 
qualification for the permanent full-time joint appointment 
of MEDICAL OFFICER OF HEALTH AND DIVISIONAL 
MEDICAL OFFICER. The successful applicant will be required 
to act as Medical Officer of Health for the Urban Districts of 
Bredbury and Romiley, Hazel Grove and Bramhall, Marple, 
and the Rural District of Disley, and will also act as School 
Medical Officer and Divisional Medical Officer under the County 
Council’s Scheme of Divisional Health Administration. The 
provisional salary attaching to the joint appointment will be 
£1260 p.a., rising by annual increments of £50 to £1510 p.a., 
together with a motor-car and subsistence allowance on County 
Council scale. This salary will be adjusted in accordance with 
the decision of the Industrial Court on the salaries of Medical 
Officers of Health and Divisional Medical Officers. Candidates 
must possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services. The 
person appointed will not be permitted to engage in private 
practice. The appointment will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination. 

Applications, endorsed ‘“‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
North East Cheshire Divisional Health Committee at The 
Council House, Hazel-grove, Cheshire, not later than 9th June, 
1951. Canvassing, directly or indirectly, will disqualify. 

ARNOLD Brown, County Medical Officer. 
F. E. Capper, Clerk of the North East 
Cheshire Divisional Health Committee 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, 8.W.1. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 

(1) THORACIC SURGEON, (a) co. Galway, (b) Dublin 
Corporation. Salary for (a) £1500 and (b) £1750, with permission 
to engage in limited private practice in each case. Essential 
qualifications include (i) at least 5 years’ experience in the 
practice of the medical profession at least 3 of which have been 
devoted to surgical work, including major operations, (ii) M.Ch. 
degree or Fellowship of Royal College of Surgeons or equivalent, , 
(iii) evidence of having specialised in thoracic surgery. Minimum 
age limit 30 years. 

(2) SURGEON, County Hospital, Cavan. Salary £1200 p.a., 
plus certain fees. Minimum age limit 30 years. 

Application forms and particulars from the Secretary, 45, 

Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 5th June, 1951. 
HIS MAJESTY’S COLONIAL SERVICE, Bahamas. 
ASSISTANT MEDICAL OFFICER required for duty in 
Bahamas General Hospital. Appointment will be on agreement 
for 3 years. Salary scale is from £600-£700 p.a., plus a cost-of- 
living allowance of £248 p.a. Quarters are not provided, but 
furnished houses are available, Outward passages for Officer, 
wife, and up to 2 children, at cost not greater than £75 a person 
and homeward passages, at cost not more than £96 a person, 
are provided. No income-tax. 12 weeks’ leave on full salary 
is granted on completion of engagement. Climate is excellent 
and healthy for Europeans. Social and recreational amenities 
are good. Candidates should hold qualifications registrable in 
the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference no. 27215/182/ 
51). Closing date for return of completed application forms 
10th June. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1 
Latest date for receipt of 
District County application 

ARROCHAR DUNBARTON .. 2ND-JUNE, 1951 _ 
LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments of 
6 ASSISTANT DIVISIONAL MEDICAL OFFICERS. Posses- 
sion of D.P.H. desirable. Salary £850-£50-£1150 p.a, Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms with further particulars obtainable from *, 
County Medical Officer of Health, County Offices, Preston. 


LUTON. BOROUGH OF LUTON. Applications are .. 

invited from registered medical practitioners possessing a . 
Certificate or Diploma in Public Health or a Diploma in Child ' 
Health for the appointments of ASSISTANT MEDICAL 

OFFICERS OF HEALTH AND ASSISTANT SCHOOLS 

MEDICAL OFFICERS (Male and Female). Salary £950-£50- 

£1150. Car allowance appropriate to an 8 h.p. car. 

Full particulars and conditions of appointment may _ be 
obtained from the undersigned, to whom applications should be 
delivered not later than 30th May, 1951. 

Town Hal!, Luton. W. H. Roprnson, Town Clerk. 

MINISTRY OF SUPPLY. Applications are invited for an 
unestablished appointment in the grade of PRINCIPAL 
MEDICAL OFFICER (Research) at an establishment in South 
West England, to organise and superintend investigations into 
the physiological, pathological, pharmacological and biochemical 
effects of toxic materials. Candidates must possess recogni 
medical qualifications and have had considerable postgraduate 
research experience in physiology, pathology, or pharmacology. 
Salary will be determinefi on an assessment of the successful 
candidate’s qualifications and experience within the range 
£1500-£1750. Post carries F.S.8.U. benefits. 

Application forms obtainable from the Appointments Officer, 
Ministry of Labour and National Service, 1-6, Tavistock-square, 
London, W.C.1 (quoting reference number J.0.35) within 14 
days of appearance of this advertisement. In no circumstances 
should original testimonials be forwarded. 
READING. COUNTY BOROUGH OF READING. Appli- 
cations are invited from duly qualified registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. The duties will be mainly in connection with the 
Maternity and Child Welfare Service and the School Health 
Service, but the person appointed will be expected to carry 
out such duties as‘may be allotted to him by the Medical Officer 
of Health. There is opportunity for experience in the Clinical 
Departments of the Local Hospitals. The salary will be on the 
appropriate step of the scale—£850—£50—£1150 p.a. 

urther particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned not later than 3 weeks after the appearance 
of this advertisement. G. F. DaRLow, Town Clerk. 
WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or Women) 
for the whole-time post of ASSISTANT COUNTY MEDICAL 
OFFICER in the Borough of Oldbury. The duties will chiefly 
concern School Health and Child Welfare Services. The posses- 
sion of the D.C.H. or the D.P.H. will be an advantage. The 
salary will be in accordance with the recent award of the Indus- 
trial Court—i.e., £850 p.a., rising by annual increments of £50 
to £1150, with travelling and subsistence allowances according 
to the County Council scale. The successful candidate must 
own and drive a car. The post is superannuable and subject 
to medical examination. 

Application forms may be obtained from the County Medical 
Officer, County Buildings, Worcester. 

W. R. SCURFIELD, Clerk of the County Council. 
9th May, 1951. (Q225.) 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required, vacant Ist July, 
1951. Salary at the rate of £350, £400, or £450 a ayers, according 
to experience, less £100 for board and residen 

Applications, with copies of 2 be sent to 

e Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY OFFICER (Senior House Officer), 
vacant immediately. The appointment will be for a period of 
6 months, and may be resident or non-resident. Salary £670 p.a., 
less £100 for board and lodging if resident. 

Soe, with copies of 2 recent testimonials, to the 

retary. 

WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applications 
invited for the post of RESIDENT ANASSTHETIST AND 
HOUSE SURGEON (first or eeeoenans post). The post is 
tenable for 6 months. Range of salary £350—-£450 p.a., according 
to experience, with deduction of £100 p.a. in respect of board 

and lodgings. Hospital recognised for the D.A 
Applications, with 3 fecent should be 
submitted to— 
JoHNn O. RoBIns, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 Pp: .a. for residential emoluments. 
Applications to be Tae the undersigned as soon as 
possib: RICHARDS, Secretary 
St. Helens and Dictriat Hospital Monaguaent Committee. 
Group Office, County Hospital, Whiston 
______ near Prescot, Lancs. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital—225 Beds.) CASUALTY OFFICER 
(Male or Female) required at the above Hospital. House 
Officer grade. Salary £350-£450 p.a., less £100 for residential 
emoluments, This post is now vacant, and is recognised for the 
F.R.C.S. examinations. 
Applications, stating age, qualifications, and details of previous 
——- , along with the names and addresses of 2 referees, 
should be forwarded the undersigned as soon as possible. 
W. Hurst, Secretary, 
Wigan and Leigh Committee. 
Knowsley House, Wigan, Ist. May, 1. 


WATFORD PEACE EMORTAL AND SHRODELLS 
HOSPITALS. Applications invited for the post of Locum Tenens 
SENIOR MEDICAL REGISTRAR to the above Hospitals. 
oma of experience and names and addresses of 3 referees 
the Secretary, West Herts Group Hospital Management 
9, Rickmansworth-road, Watford, immediately. 
WATFORD PEACE MEMORIAL AND SHRODELLS 
HOSPITALS. Applications invited for the post of Locum Tenens 
SENIOR SURGICAL REGISTRAR to the above Hospitals. 

Details of experience and names of 3 referees to the yy <4 

West Herts nary Hospital Management Committee, 9, Ri 
mansworth-road, Watford, immediately. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Application, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Appli- 
cations invited for the post of HOUSE PHYSICIAN. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to Secretary, Walsall Hospital Management 

Committee. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent. 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers- road, Dorchester, Dorset, immediately. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, commence at once. 
The appointment is recognised for the Diploma of F.R.C.S. 

Eng. and Edin.). Salary will be at the rate of £350, £400, or 

50 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Maniagement Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) Applications invited for appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and will commence immediately. Salary 
will be at the rate of £350—-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent test timonials, to be ad 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for the appointment of HOUSE SURGEO 
at the above Hospital, 2ist May, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. me ‘full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, — with copies of 2 recent testimonials, should 
be addressed to 


Wn ILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(anesthetist). Accommodation is available for a single Medical 


cer. 

Applications, stating , experience, and qualifications, 
should be sent at once to the Medical Superintendent. 
WARWICK HOSPITAL. (General—348 Beds.) South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applications invited 
from registered medical preteen (Male or Female) got the 
resident appointment of PACDIATRIC HOUSE PHYSICIAN, 
vacant 25th June. 30-Bedded Paaiietelo Unit. The Hospital is 
recognised for D.C.H Salary £350-£450, depending upon 
experience, less £100 Ps a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) seas invited for the appointment of a 
SENIOR H OUSE OFFICER in General Surgery at the above 
Hospital. Terms and conditions of service are in accordance with 
the National Health Service Act and the Regulations thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and ap gay ae held, together with the names of 
3 referees, should be addressed to the Medical Superintendent 
immediately. W. READ, Secretary, Hospita 

__ Management Committee No. 9, “W. akefield A Group. _ 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment _ of HOUSE SURGEON 
in Orthopedic Department at above Hospital. Appointments 
are for 6 months. Salary £350, £400, or £450 p.a., according to 
number of posts previously held. In each case a deduction of 
£100 p.a. for board, lodging. 

Applications, giving - full’ J. of qualifications, &c., 
and names and addresses of 2 persons to whom reference may 
be made, should be ea ree to— 

. L. BANNER, Secretary, Hospital 


Seigimiaetin Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, May, 1951. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL, 
(100 Beds.) HOUSE OFFICER required, post vacant 28th May, 
1951. Salary £350, £400, or £450 p.a., according to experience, 
with a deduction at the rate of £100 p.a. for board, lodging, &c. 
The Hospital is a modern Sanatorium with a Thoracic Surgical 
Unit, and chest clinic. The post offers exceptional opportunity 
for gaining experience in tuberculosis and diseases of the chest. 

Applications, with names of 2 referees, should be sent immedi- 
ately to the Secretary, Hospital Management Committee, Forest 
Group ), Langthorne-road, Leytonstone, E.11. 


NEW K. ALBANY HOSPITAL, Albany, “New York. 
RESIDENCY in tuberculosis available at above Hospital. 
Associated with Albany Medical College, beginning Ist July, 
1951, for a period of 12 months. 

Write Administrative Office. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 

WELLINGTON, NEW ZEALAND. Applications 

medical practioner. either or r registra’ 

in New Zealand, for the position of TUBE ERCULOSIS REGIS. 

TRAR (Senior or Junior), Wellington Hospital. Duties to 

commence as soon as possible _— appek intment. The ap ee 


including at least 2 years as a Junior House Surgeon oe ize Senior 
House Surgeon or Junior Registrar. sae, as Juniors 
must at date of commencement have had 2 a Cxperlence 
since graduating, including 1 year as House Salary 
in accordance with the Hospital Employment Rerulations. the 
commencing salary for Seniors being £833 15s. p.a., plus living- 
out allowance of £179 8s. p.a., = for Juniors £718 15s. p.a., 

plus living-out allowance of £179 8s. 5 

Applications, sta‘ age, experience, when able 
to commence and accompanied by 4 of recent 
testimonials, will be received by the | a a) 9 aa 
on . Wednesday, 4th July, 1951. 


Public 
LIVERPOOL. MOSS SIDE HOSPITAL FOR MENTAL 
DEFECTIVES, MAGHULL, hear LIVERPOOL. (460 Beds.) . Locum 
MEDICAL OFFICER required immediately. The post is 
resident and the salary £670 p.a., less £141 10s. p.a. for 
emoluments. 
Applications to the Medical Superintendent, 
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ABERDEEN. COUNCIL OF THE COUNTY OF ABER- 
DEEN. Applications are invited for the post of MEDICAL 
OFFICER OF HEALTH for the County of Aberdeen. Candi- 
dates must be duly registered medical practitioners, must hold 
the Diploma in Public Health or equivalent qualification, and 
should have considerable administrative and practical experience 
in all branches of the Public Health Service. Salary £1750 p.a., 
rising by annual increments of £50 to £2000 p.a., in accordance 
with the scales laid down by the recent Industrial Court Award. 
The appointment is subject to the provisions of the Local 
Government Superannuation (Scotland) Act, 1937, and the 
successful candidate will require to pass a medical examination. 
Conditions relating to the appointment and form of application 
may be obtained from the undersigned, with whom completed 
seni forms should be lodged not later than NOON on 
Monday, 11th June, 1951. CHas. HORNAL, County Clerk. 
County Buildings, 22, Union-terrace, Aberdeen, 5th May, 1951. 


BARNSLEY. COUNTY BOROUGH OF BARNSLEY. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
registered medical practitioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOLS MEDICAL OFFICER. The salary 
payable will be in accordance with the scale £850 p.a., rising 
by annual increments of £50 to £1150. The duties will be 
concerned principally with child health in the school and 
maternity and child-welfare services. Possession of the D.P.H. 
will be an advantage. Applications will, however, be considered 
from candidates who undertake the proposed part-time course 
for the D.P.H. at Leeds University and from candidates taking 
the D.I.H. by an approved course of part-time study. In this 
case the successful candidate would be granted leave of absence 
without pay for each half-day spent in attendance at a recognised 
medical school and the appointment would be on a temporary 
bas the first place pending completion of the course of 
study. The successful candidate will not be allowed to engage 
in private practice. The appointment will be subject to the 
appropriate superannuation provisions and to a satisfactory 
medical examination, and will be terminable by 3 months’ 
notice on either side. If the successful candidate possesses a car 
consideration will be given to the payment of an allowance in 
accordance with the Corporation’s scale. - 

Applications should be made ona form to be obtained from 
the Medical Officer of Health, Town Hall, Barnsley, and should 
be returned to him before the 31st May, 1951. 

GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 30th April, 1951. 


CHESHIRE COUNTY COUNCIL, URBAN DISTRICT 
COUNCILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND 
BRAMHALL AND MARPLE AND THE RURAL DISTRICT COUNCIL OF 
DISLEY. Applications are invited from registered medical prac- 
titioners holding a Diploma in Public Health or similar registered 
qualification for the permanent full-time joint appointment 
of MEDICAL OFFICER OF HEALTH AND DIVISIONAL, 
MEDICAL OFFICER. The successful applicant will be required 
to act as Medical Officer of Health for the Urban Districts of 
Bredbury and Romiley, Hazel Grove and Bramhall, Marple, 
and the Rural District of Disley, and will also act as School 
Medical Officer and Divisional Medical Officer under the County 
Council’s Scheme of Divisional Health Administration. The 
provisional salary attaching to the joint appointment will be 
£1260 p.a., rising by annual increments of £50 to £1510 p.a., 
together with a motor-car and subsistence allowance on County 
Council scale. This salary will be adjusted in accordance with 
the decision of the Industrial Court on the salaries of Medical 
Officers of Health and Divisional Medical Officers. Candidates 
must possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services. The 
person appointed will not be permitted to engage in private 
practice. The appointment will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination. 

Applications, endorsed *‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
North East Cheshire Divisional Health Committee at The 
Council House, Hazel-grove, Cheshire, not later than 9th June, 
1951. Canvassing, directly or indirectly, will disqualify. 

ARNOLD Brown, County Medical Officer. 
F. E. Capper, Clerk of the North East 
Cheshire Divisional Health Committee 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 

(1) THORACIC SURGEON, (a) ¢o. Galway, (b) Dublin 
Corporation. Salary for (a) £1500 and (b) £1750, with permission 

engage in limited private practice in each case. Essential 
qualifications include (i) at least 5 years’ experience in the 
practice of the medical profession at least 3 of which have been 
devoted to surgical work, including major operations, (ii) M.Ch. 
degree or Fellowship of Royal College of Surgeons or equivalent, 
(iii) evidence of having specialised in thoracic surgery. Minimum 
age limit 30 years. 

(2) SURGEON, County Hospital, Cavan. Salary £1200 p.a., 
plus certain fees. Minimum age limit 30 years. 

Application forms and particulars from the Secretary, 45, 

Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 5th June, 1951. 
HIS MAJESTY’S COLONIAL SERVICE, Bahamas. 
ASSISTANT MEDICAL OFFICER required for duty in 
Bahamas General Hospital. Appointment will be on agreement 
for 3 years. Salary scale is from £600-£700 p.a., plus a cost-of- 
living allowance of £248 p.a. Quarters are not provided, but 
furnished houses are available, Outward passages for Officer, 
wife, and up to 2 children, at cost not greater than £75 a person 
and homeward passages, at cost not more than £96 a person, 
are provided. No income-tax. 12 weeks’ leave on full salary 
is granted on completion of engagement. Climate is excellent 
and healthy for Europeans. Social and recreational amenities 
are good. Candidates should hold qualifications registrable in 
the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference no. 27215/182/ 
51). Closing date for return of completed application forms 
10th June. 3 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1 
Latest date for receipt of 
District County application 

ARROCHAR DUNBARTON 2ND JUNE, 1951 
LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments of 
6 ASSISTANT DIVISIONAL MEDICAL OFFICERS. Posses- 
sion of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms with further particulars obtainable from 
County Medical Officer of Health, County Offices, Preston. 
LUTON. BOROUGH OF LUTON. Applications are 
invited from registered medical practitioners possessing a 
Certificate or Diploma in Public Health or a Diploma in Child 
Health for the appointments of ASSISTANT MEDICAL 
OFFICERS OF HEALTH AND ASSISTANT SCHOOLS 
MEDICAL OFFICERS (Male and Female). Salary £950-£50- - 
£1150. Car allowance appropriate to an 8 h.p. car. 

Full particulars and conditions of appointment may_ be 
obtained from the undersigned, to whom applications should be 
delivered not later than 30th May, 1951. 

Town Hall, Luton. W. H. Roptnson, Town Clerk. _ 
MINISTRY OF SUPPLY. Applications are invited for an 
unestablished appointment in the grade of PRINCIPAL 
MEDICAL OFFICER (Research) at an establishment in South 
West England, to organise and superintend investigations into 
the physiological, pathological, pharmacological and biochemical 
effects of toxic materials. Candidates must possess recognised 
medical qualifications and have had considerable postgraduate 
research experience in physiology, pathology, or pharmacology. 
Salary will be determinefi on an assessment of the successful 
candidate’s qualifications and experience within the range 
£1500-£1750. Post carries F.S.S.U. benefits. 

Application forms obtainable from the Appointments Officer, 
Ministry of Labour and National Service, 1-6, Tavistock-square, 
London, W.C.1 (quoting reference number J.0.35) within 14 
davs of appearance of this advertisement. In no circumstances 
should original testimonials be forwarded. 
READING. COUNTY BOROUGH OF READING. Appli- 
cations are invited from duly qualified registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. The duties will be mainly in connection with the 
Maternity and Child Welfare Service and the School Health 
Service, but the person appointed will be expected to carry 
out such duties as*may be allotted to him by the Medical Officer 
of Health. There is opportunity for experience in the Clinical 
Departments of the Local Hospitals. The salary will be on the 
appropriate step of the scale—£850-—£50-£1150 p.a. 

urther particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned not later than 3 weeks after the appearance 
of this advertisement. G. F. DarLow, Town Clerk. 
WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or Women) 
for the whole-time post of ASSISTANT COUNTY MEDICAL 
OFFICER in the Borough of Oldbury. The duties will chiefly 
concern Schoo] Health and Child Welfare Services. The posses- 
sion of the D.C.H. or the D.P.H. will be an advantage. The 
salary will be in accordance with the recent award of the Indus- 
trial Court—i.e., £850 p.a., rising by annual increments of £50 
to £1150, with travelling and subsistence allowances according 
to the County Council scale. The successful candidate must 
own and drive a car. The post is superannuable and subject 
to medical examination. 

Application forms may be obtained from the County Medical 
Officer, County Buildings, Worcester. 

W. R. SCURFIELD, Clerk of the County Council. 
9th May, 1951. (Q225.) 
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MIDDLESEX COUNTY age ayy Deputy Area Medical 
OFFICER required initially in Area No. 3 (Hornsey and 
Tottenham) for rroninketeat on and clinical duties, mainly in 
connection with National Healt Service and Education Acts. 
Must be prepared, if << ys undertake also duties of the 
Medical Officer of Health or Deputy of one or more of the 
County districts in the Area under arrangements between the 
County Council and Local Authorities, in which case if any 
adjustments of the salary scale are appropriate, according to 
— of the Ministry of Health or ot erwise, they would 
be made. Degree or Diploma in State Medicine or Public Health 
and practical experience of public health administration essential. 
Whole-time, established, subject to medical examination and 
rescribed conditions. Salary £1025 p.a., plus temporary bonus 
now £60 p.a.), subject to revision when new scales now under 


. consideration have been determined. 


Ap stati: age, and experience, 
oon er with names of 2 referees, to the Area Medical Officer, 
1 County Offices, Somerset- road, Tottenham, N.17, by 
June, 1951 1, (quoting J.399TL.). ‘Canv assing disqualifies. 
RADCLIFFE, Clerk of the County Council. 
__ Middlesex Guilahait Westminster, 8.W.1. 


ROYAL ARMY MEDICAL CORPS. 

1. Applications are invited from medical practi- 
tioners, both Men and Women, who are under 45 years of age 

d are British subjects or citizens of the Republic of Ireland, 
~ short-service commissions in the Royal Army Medi 


rps. 

2. Commissions are granted for a poe of 8 years from 
appointment, of which an and Fee from 2 
a on the active list an 


serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
i oe more years up to the maximum of 8 years on the active 


3. Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
promotion. ) 

New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total “emoluments of approximately £745 a year 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain's rank. Married Male 
Officers of over 25 years of age also receive marriage allowance 
of £137 a year. 

tes of up to 2 years for civil experieuce in the 
hospital fold may be given in certain circumstances. 

6. Applicants appointed to qhort-fervioe commissions for 
fe ors — ears on the active list will, after completion of 1 year’s 

ce, if suitable and desirous, be given consideration 
ote specialist training in anesthetics, army health, dermatology, 
medicine, ophthalmology, otology, pathology, 
radiology, and surgery. 

- Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 

jar commissions are not available for women officers. 

. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service co jon 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

9. Applicants appointed to short-service commission within 
12 months of leav superannuable employment as medical 
pe moe ge on the staff of an employing authority under the 

‘ational Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 


commission and thus preserve their superannuation” 
on. 
10. Further details may be obtained and application made to 


the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone : GROsvenor 8040, Ext. 548), 
ees vane to the above address (haem 130) will be 
welcomed. 


TOTTENHAM. BOROUGH OF TOTTENHAM. Appli- 
cations are invited for the post of DEPUTY MEDICAL 
OFFICER OF HEALTH from duly registered medical prac- 
titioners oe the Diploma of Public ergs The Officer 
appointed . = to devote aes his time to the 
work of the ‘anes ealth Service of the Stidddioson County 
Council. The aeoveant salary is £1010 p.a., rising by annual 
increments: of £25 to £1160 p.a. The salary and appropriate 
increments will be subject to revision upon the agreement of 
ional scale for Deputy Medical Officers of Health. The 

appeintment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the satisfactory passing 
of a medical examination. Details of the terms of the sat 
ment may be obtained from the Medical Officer of Health 
Town Hall, Tottenham, N.15 

Applications must comply. with the above-mentioned con- 
ditions and must be received by the undersigned in envelopes 
endorsed ‘‘ Deputy Medical Officer of Health ” not later than 
NOON on Ist June, 1951. Canvassing disqualifi 


es. 
AYLOR, Town Clerk. 
Town Hall, Tottenham, N 


General Practice 


E.C.16a, obtainable 


For an Executive 


STALYBRIDGE, CHESHIRE. Applications invited for 
VACANCY (chiefly urban). List at present approximately 
3600. Residence and surgery is understood = available. 
Apply on Form E.C.16a before 28th May, 1951, 


FREDERICK HAYTER, Cheshire Meecetes Council. 
28, Nicholas- Chester. 


STROOD, ROCHESTER, KENT. Applications invited 
for VACANCY (urban). List at present approximately 2550. 
Residence and Dag le not available. Apply cn E.C.16a before 
= June, 1951, to— W. HEWETSsSON, Clerk, 


Kent and Canterbury Executive Council. 
Station-road, Maidstone. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. Group 
LABORATORY. BIRMINGHAM (SELLY OAK) HOSPITAJ. 
MANAGEMENT COMM Vacancies exist for a SENIOR 
TECHNICIAN ~ a a. TECHNICIAN, Candidates should be 
duly qualified and should have all-round experience in a clinical 
laboratory. The appointment of a Junior Technician (Inter 
IMLT) would also be considered. Whitley Council Scales and 
conditions. Opportunities exist for candidates wishing to 
obtain further I.M.L.T. qennensrene. Inquiries from students 
or trainees would also be welcom 
_ Applications should be made forthwith to the Pathologist. 


AND DISTRICT HOSPITALS 
EMENT MITTEE. Applications invited for the post 

of BIOCHEMICAL ASSISTANT in the laboratories of the 
above Group of Hospitals (600 general beds). Candidates for 
the post should be Associates of the Institute of Medical 
Laboratory Technologists, holding a 
Pathology. Salary and conditions of service gg 
Whitley Council for the Health Service (Groat *Seltain) ?. T.B 
—i.e., £370-£15-£435 p.a. 

Applications, stating age, and experience, with copies of 

recent testimonials, should be sent as soon as possible to the 
Pathologist, Hallam ‘Hospital, West Bromwich, Staffs. 


Miscellaneous 


Institute of O btheteneioey (University of London), 
Judd-street, London, W.C.1. Applications are invited for a 
vacancy for full- time Secretary/Shorthand-Typist in the 
Department of Medical Illustration. Duties will include record- 
keeping and finishing of work.—Applications in 
writing should reach the Director the De ent at the 
above address by 31st May, 1951. 


Medical Officer required by Company operating in Sierra 
Leone responsible for health of Europeans and See Work 
offers medical, surgical, and higher” degre scope. ospital. 
Tropical experience and a degree desirable i not 
essential. Age about 30. class 
leave, free furnished He, car provided. 

Tours 12-18 mouths. Annual salary 

at 191, Gresham House, E.C.2. 


Ophthalmic Practice in South Africa.—Details from 
Messrs. GRIFFITHS, MCALISTER LTD., 10, Warwick-street, 
Regent-street, London, W.1. 


Consulting-rooms to Let, 1 or 2 days a week, West Country 
centre, £2 a week or offer.—Address, No. 530, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Harley-street. Dignified Residence in first-class condition 
of 7 bed and dressing, 3 reception, large and small consulting- 
rooms, panelled lounge hall, spacious airy domestic quarters. 
38 years’ lease at £25 G.R. for disposal.—DouGLas Youne & Co., 
12, Coleman-street, E.C.2 (MONarch 9378). 


Self-contained furnished Flat (2 large rooms, kitchenette, 
d bathroom) in South Kensington-square, to Let for 
4 guineas weekly to practising doctor.—Address, No. 531, 

THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Applicants for requiring testimoniais copied o or 
duplicated should comm MANTON SECRETARIAL 
SERVICE, LTD., 58, Victoria-street, Sw. 1 (Phone: VICtoria 
1041), who are ‘specialists in this kind of work 


ension scheme. 
£1400.—Write, Box L. 856, 


Manuscripts and Theses accurately ty yped 1/6 net _ 
words.—Mrs. M. C. WILLIS, Pencilla, Bow rickhill, B 


of all types for research. 
ces.—GOODCHILDS, Rabbit Farm, near Crawley. 
Sussex 2 2167). 
Microscopes. Highest —— paid for good modern types: 
Send or bring your ~~ uipment for valuation.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 6511). 
Intermittent Venous Apparatus (Down Bros.), 
2 cuffs, perfect order, 230 V A 26.—Address, No. 532, 
THe LANCET Office, 7, 4 Adam-street, Adelphi, London, W.C.2. 
Quarterly Gumutetine Index Medicas (bound), Vols. 1-22, 
1927-37, and Vol. 24, July-December, 1938. and a 25, Janu- 
ary—June, 1939, £26.—BrRyYcE, Bookseller, , Lothian- 
Edinburgh. 


seo by the PRoprRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


THE SHORT NAME FOR * PARAMISAN* CACHETS 


the truly economical way to buy 
and administer P.AS. 


Cheap buying is not always true economy. ‘Efficiency in use is an important 
part of the total cost of an article. The presentation of ‘Paramisan ' in the form 
of CACHETS has made a considerable contribution to the problem of handling 
and administering P.A.S. Cachets are simple to deal with from dispensary to 
patient. There is no waste because they do not decompose on storage or spill 
in use. They provide an accurate dose without weighing or measuring. 


Consider these further advantages : 


- ABSOLUTE FRESHNESS: ‘PASHETS’ bring the drug fresh to the patient. 


CERTAIN LIBERATION: ‘PASHETS’ disintegrate quickly when swal- 
lowed, thus ensuring rapid and certain liberation of the drug. 


ACCEPTABLE TO PATIENT: ‘PASHETS’ are surprisingly easy to 
swallow, leave no unpleasant taste and mean less ‘swallows '’ per day. These 
advantages maintain the co-operation of the patient—make for quicker re- 
covery and rehabilitation. 


IDEAL FOR DOMICILIARY TREATMENT: ‘PASHETS’ are easy 


to dispense, convenient to carry, accurate and simple to take. 


Without doubt an efficient and acceptable form of presentation for the patient 
and the staff. 


The truly economical way to buy and administer P.A.S. 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 


MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘ PASHETS’ 


*PASHETS’ & ‘PARAMISAN' are the Trade Marks of :— 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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anti-histamine 
and 
nasal 


decongestant 


FORMULA 
‘Benadryl’ (Diphenhydramine Hydrochloride 
— 01 per cent. 
Ephedrine Hydrochioride—1 per cent. 
Chloretone—0°5 per cent. 
Menthol—0°05 
Aqueous dextrose base—q.s. 


Contains the anti-histamine agent ‘ Benadryl’ and the vaso- 
constrictor ephedrine, in an isotonic, aqueous dextrose vehicle 
approximating in pH to that of the normal nasal secretions. 
In addition to being miscible with mucous discharge and 
reaching membrane surfaces rapidly, it is relatively non- 
irritating. 

‘ Bena-Fedrin ’ is intended for use in the treatment of con- 
gestion associated with allergic rhinitis, hay-fever and other 
pollen allergies, acute rhinitis, acute rhino-sinusitis, etc. 


“In bottles of 1 fl.oz. and 16 fl.oz. Subject to Schedule 4 Poisons Regulations. 


PARKE, DAVIS 


HOUNSLOW, MIDDLESEX 


& COMPANY 


Inc. U.S.A., Liability Ltd. 
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